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RHEUMATISM: A NATIONAL PROBLEM 

By the Rt Hon The LORD HORDER, GCVO , MD , FRCP 
tn ordinary to H M the King, Consulting Phystctan, St Bartholomero’s Hospital, 
Chairman, Empire Rheumatism Council 

T the s^TOposiutTi on rheumatism, to which the present issue of The Practitioner 
’::voted, five articles upon important aspects of the problem are contributed by 
’>1 of knowm experience Each article may be regarded as dealmg wnth its 
^lective aspect m the light of adtanced knowledge, and will therefore be of 
derable sennce to the practitioner who finds himself faced — and what 

I uoner does not? — ^with the protean manifestations of rheumatic disease as 
y present themselves m general practice 

In the present article I wall concern myself wath the more general question of 
a nation that desires to exercise a humane and economic influence over the 
1 I of its citizens should deal with the large number of cases of rheumatic 
' constantly present in its midst This article, m other words, attempts 
social and economic approach to the problem of rheumatic disease 

THE SIZE OF THE PROBLEM 

I - extent of the problem has been repeatedly explored and as repeatedly assessed 
conserv'ative estimate of the number of adult sufferers in this country is over 
I** nailhon The sum of pam and disablement imphcit m this figure easily out- 
those caused by any other group of diseases As for the economic 
this is known to be ^17,000,000 a year among the msured workers and it is 
'obably m the region of ^25,000,000 among the total population of England 
>d Wales In Scotland there are reasons for puttmg the estimate still higher 
fine years ago the Amencan Committee for the Control of Rheumatism made the 
rnient that “chrome arthntis is generally recognized as the most important 
problem that chronic disease presents A careful house-to-house sun'ey 

• the State of Massachusetts has shown that there are more cases of chrome 

II • sm to-day than of heart disease, tuberculosis and cancer combmed ” 

It has been the busmess of the Empire Rheumatism Council to draw the 
' ‘ ' on of the authonties concerned to this state of affairs and to stimulate them 
> take action upon hues w'hich the Council, after deliberation, laid dotvn as bemg 

■ cticable These lines, whilst mcludmg research mto etiological factors, stressed 

■ ' importance of early diagnosis and makmg much more widely available the 

--v- of efficacious treatments already known to the profession The principle 
s laid doivn that “if all cases of rheumatic disease were diagnosed in their 

• \j stages and promptly submitted to tiie treatments which present medical 

can suggest there would be a rapid and great reduction m the number of fives 
•viccked by its ravages ” This bemg so, there is no possible justification for the 
that plans for the extension of facihties for treatment should await the final 
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by some degree of mobili7aUon For it has been shown that in many eases c 
arthntis treatment as an out-patient is more beneficial than as an m-paticn 
too much time spent in bed weakens the general tone and therefore rcaa 
unfavourably upon the arthritic state 

nilEUMATlSM CENTRES 

iTicrc IS no doubt at all that the national application of present methods o 
alienation and cure of rheumatic disease would lift much of the burden of thes 
distressing conditions from the community' In such “centres” as do at presen 
exist this statement is amply justified by results In the Buxton Hospital fo 
Rheumatic and Allied Diseases, 2,617 eases out of 3,062 admitted during 1937-I 
were discharged “cured or much improied” — a proportion of oxer S2 per cent 
At Bath this figure is a little higher At the Bntish Red Cross Clinic (for out 
patients only) the cures hate been recorded as 60 per cent , the eases improm 
as 30 per cent At the West London Rheumati'^m Department an analysis ol 
nearly 100 eases has shown a “cure or marked imprmcmcnt” in 59, "slight 
improvement” in 21, “little or no improxement” in 12 (Burt) Amencan figure 
gixc much the same results The great importance of carlj treatment is shown b 
an analysis by Dr Kalmcter of Stockholm, of a large number of patients in whoi 
the restoration to work was related to the penod elapsing between the onset < 
symptoms and the beginning of treatment — 

Elapse of one year 79 per cent restored 

Elapse of two years 56 per cent restored 

Elapse of three years 50 per cent restored 

Figures like these must be accepted with considerable rcserxe And yci 
bearing in mind that, as already stated, the nation pays — at a cautious estimate- 
some ;(J25, 000,000 a year on account of rheumatic disease, it is clear that quit 
a large expenditure on RJicumatism Centres would proxe a good inxcstmcnl 
The machinery necessary should be constructed on the following lines 

(1) SPECIAUZED rytC/UA/FAT C£A' 77 ?F 5 — These should be established 0; 
a regional basis To each would be assigned the gixing of adxice to and super 
vising the Local Treatment Centres within its area 
The jimctwns of (i) would be the diagnosis and treatment of cases, both in- ant 
out-patient, referred to it by a Local Treatment Centre or by a Hospital or b; 
a practitioner; education of the patient as to methods of "self-help” and 0 
“home therapy”, the proxision of all methods of treatment accepted in currer 
practice, the investigation of new methods of treatment referred to it from an 
competent source, the holding of post-graduate courses of instruction in rclatio 
to rheumatic disease, the provision of visits by consultant specialists to Loc 
Treatment Centres, the training of workers in massage and other auxiliary' service 
m coordination wath the Chartered Society of Massage and other accredited organ 
izations, cooperation in research with other Specialized Treatment Centres 
The desiderata of (1) would be the facilities it would afford for enrolling a ful 
staff of consultant spcaalists — phvsiaans and orthopaedic surgeons — with tin 
ready help of dentists, gy narcologists, otorhinolaryngologists, pathologists am 
radiologists, m- and out-patient accommodation, association with a UnivcrsiU 
iVlcdical School, a fully -equipped and staffed laboratory, an efficient \-raj 
department, an auxiliary staff of workers in every branch of physical therapy 
and specially trained nurses 
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Here should be little need of new construction in building; the necessar} 

I I. '■'tion should be arranged TOth existing instituUons so far as possible 
. centre emisaged is a unit, not a building Some ten to fifteen of these special- 
centres would cover England, Scotland, Wales and Northern Ireland 
u) LOCAL TREATiMENT CENTRES —Thts,& should be established in every 
lon having a Speaahzed Treatment Centre and should be m sufBcient number, 

’ so plaed m accessible places, as to afford the necessary treatment facihues 
patients The equipment should be arranged for from 50 to 250 patients 
and should pronde for massage and remedial exercises and for the 
. ^ler forms of heat and electncal treatment The sites chosen should be existing 
j,itals, pit-head baths, public baths and mdustnal welfare establishments 
1 ^ local centres would be arranged for out-patients only There should be 
medical supervisor who is not necessarily a whole-tune ofScer, though he might, 
ui adiantage, and where the lay-out of these Local Centres admit, share his tune 
.'-u two or more centres It is, of course, important that every practitioner 
charge of a Local Centre should have special knowledge of the diagnosis and 
> of rheumatic disease He will probably have attended a postgraduate 
at one of the Speaahzed Treatment Centres and wdl keep m close touch 
ill his owTi Speaalized Centre throughout An auxiliary staff for carrymg out 
hj'Sical treatment would be organized by the medical supervisor under guidance 
I ■ the Speaahzed Treatment Centre This staff would be recruited from 
*,.duates of the Chartered Society, and one at least should have taken the special 
a.- of that Society m hydrotherapy The head of this staff should be a State 
gistered nurse To one member of the auxiliary staff would fall the duty of 
'pmg the records and a standard form should be agreed by the National Health 
nthonty 

Patients at Local Centres would be accepted only on the recommendation of 
doctors, under whose care they would still remain m pnnciple, though 
■ deasion as to the choice of physical treatments for their rheumatism would he 
> the hands of the medical officer m charge of the Centre 
To the “self-help” and “home therapy” pnnciples expression would be given 
< Local Centres as well as at Special Centres, and the medical officer should 
ain himself to be proficient m advismg on conditions of livmg — nursmg, diet, 
' ■dung and habits generally — conduave to the avoidance of rheumatic tendenaes 

CONCLUSION 

lue plan here outlined foUow’s closely upon that framed by the Empire 
Rheumatism Council acting upon the suggestions of its medical advisory com- 
‘ ‘ : Rheumatic disease is the last of the greatly prevalent national scourges 

to be left almost wholly to voluntary effort and is, m fact, largely neglected 
Considerations of humanity, of national safety and of true economy, plead for 
some concerted effort to check its toll of pam and disablement The plan outlmed 
does not absolve the atizen from his duty to keep himself fit mamly by his oivn 
efforts, nor does it suggest that the State should try to hve the atizen’s life for 
him What it does do is to plan for the estabhshment, on a national basis, of a 
special health service by means of which the present valuable but scattered and 
detached faabties for the treatment of rheumatic disease may be made easily 
available for all sufferers 
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to c\ crj' parent E\ cn cases of coccydjnia arc sometimes sjanbolically determined, 
and this is hardly surpnsmg when it is realized how the tail of an animal is an 
organ of emotional expression* Because of the association of resentment wath 
pseudo-rheumatism it is sometimes useful in eases of “neuritis" of the arms to 
try’ and disco\er whom or what it is that tlie patient wants to fight and in eases of 
“sciatica” whom or what it is that he feels like kicking 

Another interesting clinical obseiaation is the preponderance of psy'choncurotic 
pams and stiffness on the left side compared to the nght This again is associakd 
with primiti\c symbolism In dreams and in my’thologs^ the left, or sinister, side 
IS especially associated with the emotions (as well as witli feelings of magic, female 
ness, infenonty' and e\il, in contrast to the nght side which is especially associated 
wath conscious control, as well as with feelings of maleness, of superionty% of power 
and of moral righteousness Biblical phrases such as “the Lord’s nght hand”, "the 
sheep on the nght, the goats on the left,” are ultimately denved from these primmie 
left-nght feelings (For further discussion sec Halhday, 1937 and 1938 ) 

PsychiatnsLs usually’ allocate patients witli psy’choneurotic bodily’ disturbances 
into one of three groups — hystena, anxiety’ state, or depression But these reactions 
tend to oserlap, and as manifestations of each may be found simultaneously m the 
same person, it is more comcnient to indicate the nature of “psy'choncurotic 
rheumatism” from the standpoint of the practitioner by' dcscnbing certain ty’pes 
of person and of life situation commonly associated wath it 

PERSONALITY TYPES Pure hystena — Pain with no organic basis is pro- 
bably the most frequent single syanptom of hysterical reaction In such cases the 
patient’s countenance is pathologically free from anxiety and the expression may 
be detached, smiling, pleasant, or saint-hke — w’hich seems rather anomalous when 
an attempt is made to relate this to the history of continuous excruciating pain 
When the locus of complaint is touched or handled the patient may grimace, 
scream, yell and struggle — a finding which again seems disproportionate Some- 
'■ times there is a complaint of loss of power, and if a suggestion is made to the 
aticnt that this is of importance, an hystcncal paresis may readily develop In 
a number of these cases it is sometimes easy’ to induce an area of sensory’ anxstbesm 
by’ using a pin and repeating to the patient “You don’t feel that, do you?” But, 
as the patient readily accepts this new sy’mptom as a further proof that he is ill 
and requires attention, it is much easier to induce the anrcsthcsia than to remoic it 
In many cases of “hystcna-simulating rheumatism” a marled thudding of the 
aorta may be felt in the epigastrium 

Nearly all practitioners at one time or anotlicr ha\c fallen for these paticnt«, 
many of whom arc \cry attracU\c, likeable, plausible, and “nice ” Pure hystena 
is found not only in the female with a histnonic personality’, but occurs m males, 
especially in men engaged in dangerous occupations, such as coal-mining, yyorkmi: 
at heights (as steel erectors, steeplejacks, slaters, window -cleaners) and working 
in cxploswc factories Scn'ice wath the armed Forces may also be classed as a 
dangerous occupation (Halliday, 1943a) Ilystencal pain also is not rare in 
professional and amateur sportsmen, following an injury cither to the body or 
more commonly to their self-esteem, and it .also occurs not infrequently in persons 
yylio hayc undergone an intcnsiyc religious conycrsion In all these cases there w 
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an element of purpose m the illness — an unconscious desire to avoid an awkward 
situation, to recen’c attention and S3mipathy, or to be mteresting at all costs even 
to the evtent of bemg willmg to endure multiple surgical operations The poet 
Colendge suffered from rheumatism which was probably hystencal in nature, 
and his biographer (Fausset, 1924) notes how he “showed great discretion in his 
choice of households in nhich to fall ill “ These patients love and enjoy all Lrnds 
of physical therapy and, although they usually say that it does them good, many 
obstmately refuse to admit recover}' If the treatment once started is stopped, 
or the patient is threatened mth temunation of incapacity, he or she may be 
painfully astomshed, tearful, or e\en openly abusive, and may retahate by 
developing a different symptom or by attendmg another practitioner who is often 
an unorthodox healer and at whose hands he may experience a miraculous cure 

I remember a Sal\ation Arm^ officer with hystencal pseudo-apjiendi'c pam I suggested 
to bim that there was no orgamc basis for the pain but he resisted this and became very 
huffy mdeed. Two days later I received from hun a letter stating that the mght following 
my mterview “the Lord had cured him ” 


The whining^ resentful person — ^This is the type of person who keeps on saying 
' “it doesn’t pay me to be ill, doctor,” or, “I was never the one to give m ” Stiff 
^ necks and backs are common symptoms Prison medical ofBcers are not unfamiliar 
with this type of neunbs or lumbago 

The person who has had a hard time — ^This is usually a woman with many 
_ domestic responsibilities (family liabihties, financial difficulties), and often herseff 
' gomg out to ttorL She is usually strained and anxious lookmg, and has a queer 
hard determmed look m her eyes Although it is endent that she requires a 
“let-up” m the form of a rest or a holiday, her an.\iety either prevents her takmg it, 
or if she does leave home she cannot relax because of her worry about how they 
are getting on at home 


S’ 

Ml 

f't 


Change of occupation person — ^Pams and stifihess may dev'elop when a person 
is compelled by circumstances to change his occupation, especially if he feels that 
It IS mfenor to his old v\ ork or to his abihties Disappomtment over promotion 
comes under this headmg because the patient in fantasy pictures himself m a 
better position and, when it does not matenahze, the continuation m his old 
situation IS psychologically equiv'alent to a degradation of employment. Psycho- 
neurotic rheumatism m persons who had good situations m civnhan life and are 
compelled to jom the Services m an mfenor capaaty might also be considered 
under this group 

Persons suffering from loss of the love object — This is typically seen following 
bereavement and is common m wadows and widowers and m mamed persons who 
are estranged or separated, whether through disagreement, by long illness, or by 
distance of land and sea A rather typical shoulder neuntis is not infrequent m 
this group The pam is confined to an area over the outer two-thirds of the shoulder 


and the upper third of the upper arm An intractable pain between the scapuhe is 
not unknovvm m widows who are compelled to take up employment after the loss 
of their husbands Under this heading, also, might be placed the pains of those 
K who have been jilted or disappomted m love In these cases the reason for the 
particular locus of the pam may usually be mterpreted m terms of infenonty, 
identification or symbolism 
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The loucly person — Under this Iicading maj be placed the rheumatism of person^ 
who In e alone m the physical sense (e g clderU spinsters), or in the psychological 
sense The latter are of a cold, reserved, proud or melancholy disposition who, in 
\Trtue of their personality “keeping themselves to themselves,” have never been 
able to communicate adequately with their fellow -beings Certain inteliectuab 
fall into this group 

The poor-sliijf person — ^These persons present a problem Mentallj and plij'sicall 
they seem to be poor stuff, and because in youth they were nev er trained to an 
employment suitable to tlieir low w'orkmg potential it is difficult to know how t 
dispose of them 

The remaining two items properly belong to the next section w Inch deals wit 
fibrositis but they arc mcluded m this inventory for the sake of convenience 

The ''desperate calamity" person — Under this headmg may be placed thoi 
persons (fortunatel)'^ relatively rare) who have undergone a senes of intense ant 
desperate personal calanuties They usually suffer from pains from the “crowr 
of tlieir head to the soles of their feet ” I remember one man with this aflccUoT 
whose wife wais m an asylum, whose son was m prison, whose older daughter ha 
got mto trouble, and w hose j ounger daughter had been killed m an accident Lik 
Job, who cxpcncnced desperate calanuties and psychosomatic sequelae, these pcopl 
hav c usually been upnght, somewhat self-nghteous persons, and it is mtcrcstin 
to note that in some of them a generalized dermatitis may take the place of 
generalized rheumatism [The Book of Job is an interesting mtroduction t 
psychosomatic medicmc It enumerates a great \ anety of tlie bodily disturbana 
tliat follow upon an intensive emotional reaction to a disturbed life situatioi 
From the ps3xhiatnc vaew^pomt of Jung it is worthy of remark that Job did no 
recover until he had come mto contact with the archaic levels of the unconsciou: 
After cncountcnng m fantasy the phallic monsters of Behemoth and Lcviatha: 
and expenenemg the whirlwand of the spirit his personality was, so to speal 
reintegrated and concomitantly his somatic disorders resolved ] 

The self-important, self-opinionated person — Under this heading are the hass) 
sclf-opimonatcd, often obviously aggressive persons, who must be important at al 
costs They use their attacks of rheumatism as a means of mcrcasmg their self 
importance, and magnify themselves by telling everyone about it Many of then 
denve considerable benefit from short courses of massage and they make a fairl; 
quick recovery — until the nexT time Their super-importance is based on ai 
underlying need for dependence, and when from time to time their dccp-seatci 
dependent tenocncics cry out for gratification this can be tcmporanly secure, 
through massage, and usually more effectively if the mdivadual carrying it outi 
a member of the opposite sex If the person suffenng from this kind of rhcumalioa 
happens to be a medical man, he is likely to be an ardent believer m fibrositi 
find nodules everywhere, and prescribe massage or physical therapy to such a' 
extent that he becomes the mam support of the nearest massage and electro- 
therapeutic establishment. 

PSYCHOSOMATIC MEDICINE AND THE PEOBLEM OF FIBROSITIS 
The name “fibrositis,” a word that has a primary reference to a pathological 
alteration m fibrous tissue, is now applied so wndely and so loosely tliat it is ccasir 



PSYCHOSOMATIC MEDICINE 


II 




to be a term of scientific value As alterations in fibrous tissue may be a 
response to different kmds of external agents, each provokmg different tj'pes of 
changes m function and m structure, an analogy to its present-day use would be 
the emplojTnent of the word “pulmomtis” as a satisfactory diagnosis for cases of 
pneumoma, tuberculosis, asthma, bronchitis and even hydatid cyst The unsuit- 
abdity of the unquahfied term becomes obvious when it is remembered that it 
has been apphed, inter aha, to alterations m fibrous tissue (a) folloiving trauma 
from the apphcation of external force, (6) following spram resultmg from the 
operation of abnormal muscle puUs, (c) associated with acute infective disease, 
as m scarlet fever or tonsillitis, (rf) associated with complamts of pain and stiffness 
m patients who happen also to have a chronic septic focus, (e) associated wnth 
reaction to heat, cold, wet or draughts, (/) associated with fibro-fatty changes, 
either general or localized, (^) m rheumatoid arthritis Yet each one of these 
examples of “fibrositis” has a distmcti\e etiology, a distmctive clmical course, 
and also presumably a distmctive pathological picture 
Because of these confusions some observers, especially m Amenca where the 
word IS seldom used, have questioned the value of the term and have expressed 
doubt if fibrositis exists “as a clmical entity” (Hencb, 1937, 1939) From the 
psychosomatic pomt of wew' tw'o basic questions require an answer — (a) What is 
, the natural history of each of the \anous affections m which alterations m fibrous 
j tissue occur?, and {b) what is the part played by the emotions m cases of “true 
, fibrositis’’? (The prefix “true” was introduced by physicians who were aw^are of 
^ the need for more accuracy m the use of the word ) For example — 

, (a) What IS the normal duration of lumbago or saabca when these are presumably 

' assoaated with mtemal muscular pulls or with exposure to cold or damp? There is httle 
' information aiailable on this pomt Accordmg to Hurst (1942) patients with genume 
; saabca and lumbago usually recover withm two or three weeks if given rest, if ^e pam 
.> persists after that “it is almost always a result of a hysterical perpetuation of what had been 
■■ ongmally determmed by orgamc changes ” Agam, what is the normal duration of complaints 
S' of pam and stiffiiess following trauma? The answer to this will obnously take into account 
the degree and locality of the trauma, but it seems unlikely that pam from this cause should 
^ continue over months and years If it does, the matter seems primarily to be one for the 
'■ orthopaedic surgeon who, if unable to find anythmg mechamcally relevant is — or should be — 
' aware that psychology rather than rheumatology is more likely to throw hght on the nature 
■* and etiology of the complamt, 

(6) Workers who have been subjected to cold and wet surroundmgs or to draughty places 
'j of occupation may contmue to work without symptoms over a penod of many years, and 
if they do report sick with complamts of pam and stiffiiess it is usually at a time of some 
(f emotional disturbance concemmg domestic, finanaal or occupational problems These 
emotional upsets are often assoaated with mword feehngs of resentment, but the patient 
^ has repressed these and blames the cold, heat or wet, 1 e , he rationalizes these physical 
' Carters for the sake of personal or purposive ends This does not necessarily mean that 
jC there may not be a physical basis for the complamts If reactions of pam and stiffness to 
p wet, heat and cold are, as some writers have supposed, of an “allergic” nature, it might 
be inferred that emotional upset lowers the threshold of sensitiveness to these external 
1 physical agents (There is an analogy here to certam cases of asthma ) 

' True fibrositis — A fairly distmctiv'e tjqie of fibrositis seems to occur in persons 

^ of a particular kind. In such individuals there is not necessarily any history of 
trauma or of exposure to heat or cold but it is noteworthy that many give a medical 
)5i history of previous ps> chosomatic illnesses, such as duodenal ulcer, effort 
i,' syndrome, high blood pressure or “bronchitis,” and that onset of then reumatism 
follow's a period of upset, stress or nervous strain Other members of the family 


12 


THE PRACTITIONER 


may ha\ c a similar repertory of disease — a finding which suggests that there ituit 
be also a constitutional or genetic clement hlost of these patients show a definite 
tj^pc of pcrsonalitj, i c , they are over-active, over-efficient and over-independent 
but arc unduly sensitive to threats of sccunty, whether in relation to busincs 
anxieties, financial uncertainties or domestic vvomes In short, they show charac 
tcnstics of the “ulcer personality " A sub-group of this personality type comprise 
those who are unduly self-important and scIf-opinionated as desenbed m th( 
inventory in the last section Concerning somatic mechanisms, it has bcci 
surmised that emotional upset induces V'asomotor changes which bnng aboul 
localized areas of ischaemia which arc responsible for the symptoms This thcorj 
would account for the beneficial results of procaine injections in many of thfoc 
cases, the anicsthesia presumably breaking a vncious circle Massage m its phi'sica 
as distinguished from its psychological aspects (Halliday, 1941b) may perhaps 
be effective by restonng local circulation or by relieving cramps of muscle 
fibres 

Somewhat similar considerations probably apply to many cases of fibro-lattv 
thickening m women, and it is possible that organic changes of this nature arc 
mediated through alterations in the activity of the autonomic and endoenne system: 
assoaated with emotional stress Study of the natural history of these affection' 
shows how often the rheumatism appears at a time of upset and strain, and tha 
when the external circumstances are relieved, or alternatively, when the patien 
can be induced to feel differently about his or her life situation, the fibrosttis 0 
pcn-arthntic thickenings may disappear — “almost as by magic” as Ray (1927 
put It (Sec also Halliday, 1941 a ) 

To conclude, the problem of fibrositis has been created at least in part by th( 
indiscnminatc application of a disease name and by its employment as a substituti 
for a diagnosis that is based on etiological comprehension The problem of trui 
fibrositis IS still unsolved but, as in many instances its onset or recurrence i! 
precipitated by emotional upset and is alleviated when the life situation improics, 
the methods of ps} chosomatic medicine arc required for its study, whether ir 
respect of examination, treatment, research or prevention 

PSX CHOSOMATIC MEDICINE AND RHEUMATOID ARTHRITIS 
The first point which stnkcs the medical psychologist who investigates a senes of 
patients with rheumatoid artlmtis is the contrast between tlic relative frcqucnci 
of a positive family history (20 to 30 per cent ), and the relative mfrequenej of the 
affection m the community This suggests that the etiological significance of a 
genetically mlicntcd predisposition may be considerable (Rheumatologists who 
see numerous cases of rheumatoid artlmtis at a treatment centre may object to 
the statement that it is a “relatively infrequent affection,” but the morbidity 
statistics of the insured population m Scotland show that this is so For example, 
in the annual penod July 1935 to June 1936, of the 378,207 cases of mcapacitv' 
only 330, I c , o 07 per cent , were attnbuted to rheumatoid arthnlis This figure 
IS certainly an underestimate because a number of cases of incapacity' due tn 
rheumatoid arthritis arc hidden under the vague term of “rheumatism”, but even 
if It were multiplied a number of times the finding of a 20 to 30 per cent famiK 
history m a senes of cases is w orthy of emphasis and of interpretation ) 



The specific contnbutioiis of a psychological approach to the problem of 
rheumatoid arthntis are most comemently arranged under the headmgs of the 
vanous questions of etiology that are appbcable to the study of all disorders m 
terms of any technique of approach (Halliday, 1943b) 

(i) IWwf kind of person develops rheumatoid arthritis? — A. typical rheumatoid 
personality shows marked emotional self-restnction, 1 e , instead of hberaUng her 
feehngs and emotions freely, she tends, so to speak, to bottle them up rather than 
express them outwardly This restncUon is physically obvious in the relative 
lirni tnimn of facial expression which m these patients may be descnbed by terms 
such as complacent, or as mildly pleasant with limited little smiles, or as lackmg 
the play of feeling It is also reveled by the behaviour or manner, which is calm, 
quiet, and smgularly wantmg in fidgetmess or aggression Rheumatoid patients 
ha\je also a highly developed sense of duty, and their tendencies to self-restnction 
may mclude those of self-sacnfice, which makes them accept responsibihties and 
undertake tasks beyond all reason This is revealed m the often-descnbed story 
of how they contmue to tend or nurse aged relatives, how they keep on at work 
even when no one, m view of the obvious physical changes m then jomts, would 
expect them to do so, and how they will give up a fnendship or contmue to hve m 
a house much too large for them because of their strong compulsive feehngs of 
1 duty to some person or some idea In addition, they show marked obsessional 
, trends m the sense that they are unduly orderly, or punctual, or tidy, or dirt 
, conscious, or particular about detail In other words, they are fixed m their ways 
and set m their ideas It is noteworthy too that these charactenstics antedate the 
onset of the arthntis and, mdeed, seem to have been present from the earhest years 
, (Halliday, 1942) 

^ (2) Why does she take rheumatoid arthntis svhen she does? (1 e , to what environ- 

mental factor, if any, is the rheumatism a response?) It has long been known that 
^ rheumatoid arthntis may be precipitated, or may recur, as a response to some 
^ disturbmg or upsettmg event or life situation, and a recent mvestigation of a 
^ controlled senes of cases (Cobb, Bauer, and Whitmg, 1939) confirms that 
“emotional stress” must be regarded as etiologically significant. But every person 
with rheumatoid arthntis does not provide a history of a clear-cut precipitatmg 
event, and m such instances the illness must be regarded as an ouUvard manifesta- 
tion of the total psychosomatic personahty (It would be mterestmg to know if 
' there is any difference m the prognosis between reactiic and non-reactive cases ) 

(3) does she take til in the manner she does? (1 e , why does she develop 
rheumatoid arthntis?) This question deals with the somatic and psychologic^ 
mechamsms which underhe the outward mamfestation The physical mechanisms 
immediately responsible are surmised to mclude disturbance of the endocnne and 
^ the autonomic nervous systems, which m turn bnng about vascular changes which 
' affect local metabolism (Hench, 1936) From the psychosomatic viewpomt it may 
' be surmised that there is an inhented predisposition to rheumatoid arthntis, and 
that this may be regarded as haimg both phj'sical and psychological aspects, 1 e , a 
5 ' predisposition to develop a particular somatic pattern is combmed with a pre- 
disposition to develop a particular personality pattern \^^len the mdividual 
encounters disturbmg cucumstances, the emotional tensions thereby engendered 
are unable (because of self-restnction) to secure external hberation As the 
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bottling-up process continues, the energy of the unhberated emotions accumulatcf 
until, if it reaches a cntical level, it sparks over, so to speak, and releases into 
manifestation the latent inhcntcd somatic predisposition Indivnduals i\nth the 
rheumatoid predisposition, however, need not necessanly develop the disease 
Whether they do so will depend v ery much on their psychological surroundings, 
the tendency to somatic manifestation being enhanced if dunng childhood the 
parental influences have been mappropnatc or if, in later years, they meet— or 
because of the trends of their personality actually bnng about — an eveess of 
frustrating situations 

(4) Why docs she get better tchen she docs^ (this mvoh cs the ctiolog}’ of natural 
recoverj') — Rheumatoid arthntis is a phasic disorder, and the process once begun 
does not necessanly, even in the total absence of treatment, progress to a final state 
of cnpphng The ameliorating influence of the removal of a cramping life situation, 
or the interposition of a new interest in the life of the patient, giving her something 
to hve for, has been noted in individual cases The problem of natural rccoien, 
howcier, has not yet been studied in an adequate na}, neither has tlic effect of 
adding psychotherapy to methods of phj'sical treatment 

(5) What ts the purpose 0/ the illness^ (this is the question of teleology) In 
contrast to “psychoneurotic rheumatism,” especiallv in its hystencal form 
rheumatoid arthntis, so far as is known, seems to serve no purpose in tlic life c 
the patient who achieves no secondary gam by being ill 

Lastly, to prevent any misunderstanding, it ma> be cmphasi7cd that a ps} die 
somatic theory of rheumatoid arthntis accepts that external physical events (sue 
as chill, trauma, unsuitable diet, or micro-organic invasion) may be causall 
related to the disorder, but it suggests that in view of the results obtained b 
appljung a psychological approach it v\ould seem that these other factors shoul 
often be regarded as secondary, occasional or contributory No final asscssmen 
of the relevance of the vanous causal factors is at present possible Importan 
basic data, such as those concerning incidence, arc lacking and as these arc rcqumii 
for tlie testing of any causal tlicory against the etiological “principle of th 
prevalence,” the causes of rheumatoid arthntis cannot yet be formulated in an; 
exact sense 

NOTES ON ACUTE RHEUMATISM AND OSTEOARTHRITIS 

Acute rheumatism — A positiv c family history of acute rheumatism is obtunci 
so often from patients that a gcncucally mhented predisposition has beci 
postulated Associated with this there may also be a fairly tjpical pcrsonalit; 
pattern which, according to Hubble (1943) shows os outstanding charactenstic 
an over-average intelligence, hj^pcrkinesis and hypcr-cmotionalism, the las 
appealing citlier openly or in the suppressed form of unusual sensitiveness anc 
shyness Emouonally disturbing external ev ents and life situations hav c been notcc 
to precipitate the onset or recurrence m individual eases Environment in ic 
psychological aspects is, however, probably' less important ctiologically thaf 
environment m its physical and more especially m its micro-organic aspects 'Ihi^ 
is suggested by tlie facts of the prevalence, which show that durmg the last thirtj 
ycirs the incidence of rheumatic fever declined steadily Dunng that time environ- 
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ment m its psychological aspects steadily detenorated as exeraphfied by increasing 
unemployment and the extension of the dole system If acute rheumatism had 
been related pnmanly to such factors, a nsing trend would have been expected 
On the other hand, durmg the same penod the physical and micro-orgamc environ- 
ment of school-children — and the maximum incidence of acute rheumatism is 
durmg the school jears — vnLs steaddy improvmg, eg, progressive advances m 
hjgiene and m methods of school construction, better clothmg, extension of 
feeding arrangements, and last (but probably not least) a lessenmg virulence of 
streptococcal mvaders as revealed m the concomitant declimng death rate from 
scarlet fever and erysipelas The complex etiology of acute rheumatism will not, 
however, receive adequate formulation until sufficient facts have been collected, 
arranged, and mterprcted m accordance with the basic prmciples of etiological science 
Osteoarthnits — The etiological relevance of the emotions, especially of repressed 
rage, hostdity and resentment, has been observed m a number of mdividual cases 
by Jelhffe (1936), who suggested that psychotherapy designed to alleviate these 
inner tensions would be of therapeutic benefit No controlled mvestigation, how- 
ever, appears to have been made to detemune the part played by “the emotions” 
m the total etiological picture 

CONCLUSION 

The contnbutions of psychosomatic medicme to the rheumatism problem have 
many important practical implications but these cannot be discussed here 
A. primary imphcation may be mentioned, viz the need for all mterested m the 
rheumatism problem to become acquainted with, and to practise, the psycho- 
somatic viewpoint by employmg a simple psychological mvestigation as a routme 
supplement to clmical and laboratory examinations By so doing observations 
relevant to many aspects of rheumatics may be made and guidance obtamed for the 
purposes of treatment and prevention which, because it is based on demonstrable 
etiological factors, is likely to prove of value Unfortunately, it seems that for man y 
medical men (to quote the words of F G Crookshank, 1924) “it is easier to ignore 
what can be observed than to renounce what has been asserted.” 
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REHABILITATION IN RHEUMATISM 

C B HEALD, CBE.MD, FRCP 

Physiaan tn charge of Physical Mcdianc Department, Royal Free Hospital, Phystaan, 

British Red Cross Clinic for Rheumatic Diseases, Consultant in Physical Mcdianc, 

Royal Air Force 

Rehabilitation IS perhaps the most dangerous ^^ord that has betn 
introduced into medicine in the last hundred years It has already become a slogan 
of politicians and there is a danger of it being exploited by job-sccking medical 
men It may mean one thmg to one group, whilst at the same time mcanm 
something quite different to another 

Orthopedic surgeons have wntten demanding that rehabilitation centres shoulc 
ah\a)s be under the control of orthopedists, other branches have pointed ou 
that this supposedly new subject has its ramifications in all sections of medicine. 

A little more than one hundred years ago during an epidemic, probably of 
influenza, the word “febncula” i\as introduced, i e “a diminutive fe\cr ” It mean' 
nothing, but it soon became a satisfying diagnosis to the patient and to the attendm] 
medical practitioner But as the result of the introduction of this nord, and a 
a direct result of the self-satisfaction it produced, investigation of the true cause 
of the so-called “febnculas” was deferred many years To-day the word "lumbago' 
IS still able to satisfy some patients and some practitioners, yet it is as mcaninglcs 
as febncula and therefore in no way a basic or fundamental diagnosis 

It IS necessary at all costs to avoid falling into the same error about this won 
rehabilitation and, since it is apparently too late to kill the w'ord, it is well t( 
attempt some temporary w orking definition 

DEFINITION or REHABILITATION 
Chambers’ dictionary defines rehabilitation as "the act of restoring to forfcitec 
nghts or pnvilcges ’’ If therefore this defimtion is accepted as correct and th( 
forfeited nghts and pnvilcges arc regarded as ‘‘wellness’’ of body and of mind 
It is clear that rehabilitation begins at the first attendance of the practitioner, ever 
if his first acts are tourniquet, artificial respiration and blood transfusion Rehabil- 
itation must therefore ensure a comprehensn c approach to the patient, from the 
aspects of diagnosis and treatment In rheumatism, possibly more than in an) 
other ailment, treatment must co\cr a balanced consideration of all problems 
w hether domestic, climatic, vienial, occupational or mechanical These consideration: 
must be kept in mind at all stages of the disease, and appropnatc treatment, boti 
immediate and long range, secured so far as possible It is now’ possible to prcscni 
the problem of rehabilitation in rheumatism in some sort of logical order 

DIAGNOSIS 

Rheumatism is just as bad a word as rehabilitation or lumbago, but (until it u 
sorted out by research) it requires a definition to seiac as a working guide The 
best definition so far evoked is that proposed by the Hebcrdcn Society, namcl) 
“painful disorders of joints and muscles with their tendons and fascirc for 

JANU.(VRY, 1944. Vol CLII 
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which there is no adequate explanation ” It is obviously essential to recognize 
that “rheumatoid arthntis,” “osteoarthritis,” “infective arthntis,” “lumbago,” 
“sciatica,” “fibrositis,” and many similar terms employed m rheumatology are no 
more diagnoses than the old harmful “febncula” was a diagnosis 
If, however, the case sheet is headed “arthntis — infective — gonococcal,” a 
diagnosis has been made or, at least a statement, that calls for certain action 
stations But “infective arthntis” without qualification too often leads to gloom 
and pessimism and permits the condonation of purely palhative p rocedures 
"Lumbago — ? gouty — ? tonsils — ?” this is totally different from “lumbago” 
which merely means, m another language, exactly the same as the patient’s first 
complamt, namely an ache m the back 

It IS well therefore to start rehabihtation with the mitial stimulus, either by an 
accurate diagnosis at the first examination (rarely possible) or a statement that will 
help to lead to an accurate diagnosis 

ENVIRONMENT 

This is put foremost in the problem of rehabihtation, because it is the soil m which 
the diseased plant is growmg Too many medical men on hospital staffs consider 
that this field should be left to the almoners, but the almoner is only the medical 
aimhary just as is the masseur or radiographer She is the mvestigator and reporter 
— and m these capacitifes plays an mvaluable part She should primarily be 
the medical auxiliary, on the domestic side, of the practitioner, and qiute 
secondarily the collector of money Her reports to the medical practitioner 
should mclude such important factors as the patient’s food and how it is prepared 
m the home The “tin” and “ready cooked food” patient is instantly handicapped 
m rehabihtation m comparison with the “all home cooked and not a tm m the 
place” patient. Housmg conditions, finance, home and busmess worries, hours 
of work, journeys to work, opportumties for rest, hobbies and games will all figure 
m her reports These are vital m rehabihtation, whether among the almoner’s class 
of patient or those m higher soaal scales 

CLIMATIC INFLUENCES 

Far too httle is understood and knonm about chmatic influences As a general gmde, 
gouty and hasmolytic streptococcal arthntic patients appear to do less n ell by the 
seaside than vhen hvmg at a height on gravel away from the sea Arthntis m 
women of chdd-bearmg age and without apparent causal factor does well by 
the sea 

An essential part of rehabilitation m rheumatism therefore is to consider the 
question of whether a temporary or permanent climatic change is essential For 
example, the patient ivith high blood unc aad does well as a rule m the tropics 
where a patient with high blood sedimentation rate would rapidly detenorate 

MENTAL ATTITUDE 

In a high percentage of rheumatic and arthntic cases the mental approach of the 
patient to his or her condition is of fundamental importance if rehabihtation is 
to be effective. This is not a matter to be handed over to the almoner; it is an 
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(2) OCCUPATION, OCCUPATIONAL THERAPY, AND REPLACEMENT IN 
INDUSTRY — Consideration of how far an ejastmg occupation is harmful, and 
the question of replacement m mdustry are obviously questions that can only be 
dealt with separately for each patient under certam guiding pnnciples, such as 
“the higher the blood unc acid the warmer and ‘sweatier’ the conditions of work 
the better,” but “the higher — even as a past ev'ent — ^the blood sedmentaiion rate 
the more equable, the more varied, and the less fatiguing the work the better ” 
Another useful rule is that infected jomt surfaces respond badly to work which 
compresses the surfaces mtermittently, as do most high-speed tools, and well to 
jobs that give hght short duration traction 

Agam patients whose hasmoglobm is below 80 per cent , even if their blood 
sedimentation rate is normal or nearly normal, do badly with any type of work 
that mvolves long standmg 

Occupational therapy — ^Many chapters imght be written on this but despite the 
claims put out by many occupational therapists about it bemg essential to study 
each missmg movement and that it is necessary to select work that does not allow 
a missmg mo\emeiit to be camouflaged, it can be stated emphatically that the best 
occupational therapy is the one that mtngues the imnd and appeals now, or m 
the future, to the pocket If these pnnciples and, secondanly, lost mdividual 
movements be kept m mmd when selectmg occupational or vocational treatment, 
success wdl folloiv; whereas if forgotten boredom will soon appear 

(3) Exercise and rest — ^All practitioners are bemg constantly asked by rheumatic 
patients — “What exercise can I take” or “How much can I do ” Difficult as this 
question is to answer m arthntic cases there is one good general rule that seldom 
lets the practitioner down Exercise m cases wuth present or past raised blood 
sedimentation rates “should be httle and often” and “if the exercise you have 
done to-day is done less easily to-morrow jou have done too much, but if done 
more easily you may gradually add to it ” This also apphes to pam after exercise, 
especially at mght 

(4) and (5) Food and drugs — ^The mput and output of food, its adequacy and 
sufficiency, is vital to rehabihtation, as may be drugs such as thyroid and ovanan 
extracts m menopausal rheumatism, but they are only mentioned here to ensure 
that wide conception of rehabihtation that is so necessary to success, and to avoid 
the all too frequent habit of refemng the patients for a course of massage and 
electrical treatments 


SUMMARY 

(1) The dangers of the new word “rehabihtation” are discussed and the necessity 
of realizing that it begins wath the onset of the ailment and is not a new or isolated 
method of treatment, is emphasized 

(2) The importance of recognizmg that rheumatism, lumbago, and similar terms 
used m rheumatology are not diagnoses, and that good rehabilitation is impossible 
vfithout a basic diagnosis, is insisted upon 

(3) The physical, domestic, climatic, mental and occupational aspects of 
rehabilitation m relation to rheumatism are dealt with m prmciple 
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THE MANAGEMENT OF EARLY RHEUMATOID 

ARTHRITIS 

By FRANCIS BACH, D M 

Assistant Medical Officer tn charge of Electrotherapy Department, St Thomas's Hospital, 
Consultant tn Rheumatic Diseases to the London County Council 

The study of rheumatic diseases involves difficult and obscure problems For 
the purpose of diagnosis, treatment and research certain generally recognized 
forms of rheumatism should be defined and clearly differentiated from each other 
The four mam clmical and pathological forms which should be recognized are.— 
rheumatic fever, the rheumatoid type of arthritis, the osteoarthritic type and 
non-articular rheumatism or fibrositis 

It IS important for medical practitioners to realize that although these forms 
of rheumatism are differentiated, it is the sick man and not the disease process that 
they are called upon to treat People react m different ways to similar extraneous 
stimuh In the causation of disease there are both extrinsic and intrinsic etiological 
factors Bauer has stressed the fact that the resistance of the mdividual is inversely 
proportionate to individual predisposition Predisposition is not an mdmdual 
entity, but a product of structural and functional components of the individual, 
both constitutional and environmental m character Constitutional, biological 
infenonty, poverty, malnutrition and occupation Bauer considers as some of these 
components They detcrmme whether or not a disease may result from the action 
of a seemmgly msigmficant and slow-acting injurious agent They are responsible 
for the mdividual differences m the climcal picture and course of a disease, such 
as the localization of the foreign agent in the body, the different defence mechamsms 
rought mto action by the infected orgamsm and its vanable recuperative power 
The rheumatoid type of arthritis is not the most prevalent rheumatic condition 
seen m medical practice, but it produces a greater amount of cnpplmg and more 
need for early institutional treatment than any other form It is essentially a disease 
affectmg the young adult and is somewhat more common m young women than 
m young men It is a constitutional or systemic disorder of undetermmed ongin, 
characterized by mflammation of articular and pen-articular tissues leading, if not 
arrested, to atrophic ankylosis and deformity There is evidence that infection 
plays an important part in its causation In clmical practice the gonococcus or 
the tubercle bacillus may occasionally be identified as the infecting orgamsm In 
Still’s disease, or the rheumatoid arthntis of childhood, the streptococcus appears 
to play a causative role, but m the majonty of cases no definite mfectmg orgamsm 
can be detected 

CLINICAL PICTURE 

To treat the disease it is necessary to understand somethmg of its natural history 
A small number of people gradually become cnppled m spite of every medical 
care In the larger number the disease becomes arrested with but little cnpplmg, 
even if inadequate or no treatment is given In the majonty of patients early and 
adequate treatment is essential if the progress of the disease is to be arrested and 
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gross disability prevented The clinical picture may manifest itself as an acute 
febrile polyarthntis Usually the onset is insidious and the disease runs a course 
of many years with remissions and exacerbations The common constitutional type 
is the overworked, tired, worried, tense, underweight slender mdividual of a poor 
posture and cold clammy hands and feet Worry, emotional stram, overwork, 
sudden shock and malnutrition stand out m the carefully taken climcal history 
Commonly the patient is a young woman who complams of fatigue, loss of appetite, 
backache and vague pains, rapid heart beat, loss of weight and, later, of transient 
stiffness and puffiness of one large jomt, such as the wnst, knee or ankle or the 
proximal mterphalangeal jomts of the hand Usually the correct diagnosis is not 
made at this stage and symptomatic treatment only is given The local signs 
respond to local treatment but a few months later the patient complams, especially 
on wakmg m the mommg, of aching stiffness with definite restnction of jomt 
movement, either in one or two of the proximal mterphalangeal jomts, or of pam, 
muscle spasm and hmitation of jomt movement m a wnst or ankle There is pam 
on movement of the jomts and acute tenderness on lateral pressure on the shghtly 
swollen, puffy mterphalangeal jomts Later, muscle wastmg and gross skm atrophy 
may appear 

DIAGNOSIS 

In the early stage it may be difficult to make the diagnosis on the clmical picture 
alone and certam mvestigations may be necessary if a defimte diagnosis is to be 
made The differential diagnosis has to be made from a penpheral vascular 
disturbance, such as chilblains, the articular manifestations of rheumatic fever, 
of gout and gonorrhoea, of fibrositis and the Heberden’s nodes of the osteoarthntic 
type of arthritis and also from symptoms of an anxiety state The skiagraph of 
the hand shows only shght penarticular thickenmg There may be mcreased 
density with an enlarged soft tissue shadow, but no bone atrophy and no loss of 
jomt space Only at a later stage, when osteoporosis of the epiphyses and narrowmg 
of the cartilage space appear, can the radiologist recognize the changes as charac- 
teristic of rheumatoid arthritis At a still later stage is a generalized decalcffication 
of the shaft of the bone first recognizable 

The blood picture at this stage may give some t'aluable information There may 
be a shght anaemia, a slight leucocytosis and mcreased non-filament count. The 
blood sedimentation rate is usually raised, even at an early stage of this condition, 
and is the most valuable laboratory evidence, although of a non-specific character 
As the disease progresses puffiness of the jomts may change to defimte pen- 
arthntic swellmg and jomt effusion may occur, particularly m the knee jomts 
If untreated, finally the stage of cnpphng is reached, with marked stiffness of the 
shoulders, flexion deformity of the Imees, muscle atrophy, subluxation and postural 
dislocation of the tibia and fibula on the femur 


SOCIAL FACTORS 

In my hospital work, when the clmical diagnosis of early rheumatoid arthritis has 
been made the almoner prepares a detailed social report. Before admission to 
hospital the patient’s confidence must be gamed and plans for her future discussed, 
or if she has a fear of becommg crippled she must be reassured that this will be 
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front of the foot just pronmal to the heads of the first metatarsal bones Special 
trans^-erse arch supports made of felt or sorbo-rubber help to reheve pressure on 
the sensitive joints 

DRUGS are used as part of the symptomatic treatment to reheve pam and 
stillness and discomfort. Aspirm 5 grains, amidop3Tme 5 grams, three tunes a 
day; or two Tab codeia, co tablets taken on wakmg m the mormng are of help 
Phenobaibitone, 4 of a gram three times a day, and amytal (Ldley) li grains at 
night, tend to dimmish the effects of worry Liniments in the form of oil of 
vdntergreen or Scott’s dressing ma} be apphed to the painful jomt. Drugs are also 
of use as part of the general treatment. K anmmia is present, ferrous sulphate, 
5 grains after meak, should be prescribed. Liver extract in the form of hepatex or 
anhgmin 2 c.cm. should be given mtramuscularly once a week When achlorhydria 
or hypochlorhydria is present 20 minims of diluted hydrochloric acid with a 
spoonful of orange or tomato juice or some substitute should be taken at meal tune. 
Insulin, 10 umts, may be given 20 minutes before breakfast and lunch to stimulate 
appetite. If, as often happens, a B cob infection of the urinaiy tract is present 
this is an indication for sulphathiazole treatment. As a routme, large doses of 
vitamin B and C are given m the form of beneiva, 3 mgm., and ascorbic aad 
50 mgm, three times a day after meals 

Endocrine disUirbcmces are common, and often appear at the menopause Stilb- 
CEstrol, I mgm. by mouth each mommg or 20,000 umts mtramuscularly once 
a week is usually prescribed as an imtial dose Gold may be of great help, but this 
form of treatment is mdicated only if the sedimentation rate is raised This is 
ju-spedfic treatment gold is considered to be a retculo-endothehal stimulant 
d by this action to raise the resistance of the patient I use myocnsm (May and 
jV<=>r), starting with o*oi, o 02, o 05, o*i gm. mtramuscularly at weekly mten’als 
until I gm, in all has been given. In certain cases larger mdividual doses may be 
prescribed and up to 2 gm. may be given m a course of treatment If adequate 
precautions are taken toxic manifestations, such as pruntus, exfohative dermatitis, 
ulcers in the mouth and hmmopoietic disorders, are rare If the patient is tired 
and physically exhausted on admission to hospital a slow blood transfusion of a 
pmt of blood may be of great help The removal of possible foci of infection is 
usually not mdicated in the early actiie phase The dental surgeon inspects the 
teeth of all the patients but only gross infection is treated 
DIET . — ^This should be of high calorie value, varied, well served and appeti<!mg 
The protem and fats should be relatnely high and a reduction of carbohydrates 
is often adidsable, as the usual diet of these patients frequently consists of bread and 
cakes m excess and insufficient protein. On account of the deficiencj' m stomach 
secretions and mobdity', which is so frequendy observed, fluid taken ivith meals 
and large quantities of “bulky” food should be avoided The following diet sheet 
has been drawn up by a dietitian and allows for rauoning conditions — 

CPF 

BrtaJ^ast - Tea or coffee — MiIL \ pmt -65 45 5 S 

Bacon i oz. (i rasher) or i egg — fresh or dried 
— or fish ... 

Bread 3 ozs — 3 half-mch shccs 


39 


3 5 
9 


13 
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Lunch 


Tea - 


Supper 


Butter or margarine oz — apiece size of C 

a walnut — 

I apple or other fruit atailable to 

Marmalade, jam or honey t oz — about one 

tablespoonful 20 

Meat 2 oz — an ai erage helping — or fish — 

Potatoes 6 oz — 2 average size 36 

Cabbage or other green \egetables — a good 
helping— Carrots or other root vegetables 5 
Milk pudding, allowing i pmt milk made 

from milk powder 6 S 

Cereal k oz 12 

Bread i oz 13 

Tea — ^Milk i pint 6 S 

Bread 2 oz — 2 half-mch slices 26 

Butter or margarine J oz — size of k walnut — 
Cake 2 02 or jam 4° 

Cheese i oz or i dned egg or fish — 

Potatoes 6 oz — 2 a\ erage size 36 

Butter or margannc oz — size of V walnut — 
Bread 2 oz 26 

Salad of — Grated carrot, shredded raw cab- 
bage Dned fruit 1 oz — when obtainable 
— or pudding ii S 

Allow 1 02 of sugar each day 27 


9 

3 


5 

3 

4 5 

6 


7 

3 

6 


Total 


321 63 


F 

6 


5 5 

6 
10 

6 


64 


Caloric value of diet 2112 


In addition to the above diet mmeral prescnptions and vitamin concentrates are given 
a proportion to the need of the mdividual patient, but out-patients are advised, when 
lossible, to take one mam meal at a restaurant or canteen m order to preserve a laiger 
mount of the rationed foods for home consumption The calonc value of the diet can be 
ncreased by the addition of extra potatoes, bread, cake, or steamed puddings 


REHABILITATION 

the patient progresses, class exercises and remedial occupational therapy are 
idded to the treatment. Arrangements are made for convalescence before the 
patient returns to the out-patients department and to his normal work Occasion- 
dly a young adult is referred for a course of trainmg to one of the mdustnal centfes 
Early s}mptoms of improvement are a feehng of being much better m general 
aealth with less pam and stiffness m the affected jomts Usually this is accompanied 
by a gam m wnight, dirmnution m jomt swelhng and a fall m the sedimentation rate, 
and the temperature when raised returns to normal or a sub-normal level 


CONCLUSION 

The successful treatment of the early and activ’e phase of rheumatoid arthritis is 
dependent on close cooperation between the patient and the medical staff The 
latter may consist of a team, as m the rheumatic umt, or of one man as must often 
happen m general practice The aim of treatment is to help the patient to increase 
his or her resistance by altering some of the constitutional and environmental factors 
which cause lU health, and by this means to modify the chmcal picture of the 
disease Psjnhological, medical, physical and sociological measures play an 
important part m this achievement 
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THE FUTURE OF SPA TREATMENT 

By F CLAYTON, M D , F R C P 
Phystaan, Wameford mid South WarvncksJure General Hospital, Leanmgton 

T 

JL HE value of physical medicine as practised at the spas has been slowly and 
rather grudgingly appreciated by the medical profession of Great Bntain, and 
favourable claims made by practitioners m this branch of medicine have often 
had a sceptical reception It is nght and proper that this traditionally Bnbsh 
attitude should be sustained until convmcmg proof js forthcoming, but the present 
revival of interest both m medical and non-medical circles concerning rehabilitation 
with all Its imphcations has given a great stimulus to physical departments every- 
where, and what was previously regarded as ancillary has now become an essential 
integral service m every hospital The clmical evidence of its worth accumulated 
from years of empiric usage is beginning to be reinforced by research and planned 
experiment, thus estabhshing an acceptable and scientific foundation for fuithet 
development. Crude biological tests are bemg supplemented by accurate physical 
measurement, and health centres and spas throughout the country will m fiiture 
take their full share m helpmg to, raise the level of the nation’s health by the 
preventive and curative means at their disposal 

ORIGIN AND organization 

It IS now 300 years smce Spa — a famous health resort m the Ardeimes — gave its 
name to the Enghsh language This small Belgian town, situated 820 feet above 
the sea, possesses an effervescent chalybeate spnng which was held m great repute 
m Ehzabethan days Its virtues were recorded by Henncus ab Hears in a work 
entitled “Spadacrene,” and m 1626 Dr Deane of York published “Spadacrene 
Anghca” or “The Enghsh Spa Fountam ” 

Henceforth a Bntish Health Resort endowed with the advantages of a mineral 
spnng became a “Spa ’’ By companson mth the Contment, and especially with 
the U S S R., Great Bntain makes only limited use of her resources, but those spas 
which operate as such are convemently distnbuted throughout the land and are 
linked together by a w ell-managed federation which aims to promote the efScicncy 
of all Its members Much progressive and coordinatmg work has been achieved by 
this body which came mto being twenty years ago and w'hich has, throughout its 
existence, kept m close touch with medical opinion concerning the value of 
hydrology and physical mediane generally 

The federation, however, by its constitution is essentially a practical association 
which IS chiefly concerned with fostenng and cxtendmg existmg attractions, and 
which rehes entirely on the medical profession for the inclusion of accepted 
remedies m the spa’s equipment It is thanks to the Royal Soaety of Medicme, 
the International Soaety of Medical Hydrology', whose activities are now of 
necessity m abeyance, and to other bodies that useful scientific progress has been 
reached and put to active use 

Spa treatment is a hvely branch of physical medicme the value of which is being 
more and more appreaatcd by the profession Com alcscence of the future is to 
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be more exciting and chroniaty discouraged The British spas will contribute to 
these ideals by virtue of their equipment and natural advantages Here m addition 
to the ordmary requisites of a physiotherapeutic department special provision is 
made for the mteri^ and external use of the local sprmgs 

INDICATIONS FOR SPA THERAPY 

Spa treatment is a comprehensive term and includes a defimte regime of which 
hydrotherapy is only a part The following are the chief mdications for its use — 

(1) Many forms of arfhntis and fibrositis 

(2) Circulatory disturbances of advancmg years 

(3) Digestive troubles, mcludmg cholecystitis and gastntis 

(4) Metabolic conditions, such as chrome gout 

In the past, patients suffermg from any of these complaints have been content 
with considerable rehef from their symptoms by a three weeks’ course at a spa 
To-day more is expected and more is obtamed A patient with rhetmatoid arthntis 
on reaching a spa receives, after a thorough examination and review of his case, 
a defimte programme of physical treatment, the details of which depend on the 
degree of his disease as estimated clmically and supplemented by laboratory 
^ findmgs, e g , sedimentation rate of red cells, leucocyte count. At first treatment 
13 mild and cautiously apphed and will mclude many penods of rest. Hyper- 
thermal baths, local appheations of dry and moist heat are given m conjunction 
with ordmary pharmacopoeial help Spbnting to avoid contractures, remedial 
exercises, are all employed, and the outlook m this cnpphng condition is hopeful 
if physical treatment precedes permanent damage 
Osteoarthritis zai. fibrositis, probably the most common complamts at a spa, after 
thorough etiological mvestigation receive more vigorous treatment. For the nervous 
and circulatory disturbances subthermal effervescent baths are given with sedative 
and stabilizmg effect Many and different types of baths and douches are used, 
but It IS generally agreed that the temperature of the water and the duration of 
the bath are of far more importance than the particular method by which it is 
applied 

For digestive troubles a correct diet, together with a definite time-table for drinking 
the mmeral water, is given to each patient The prescribed amount taken m the 
early mormng and at other times of the day when the stomach is empty are of 
service m many gastnc and hepatic disorders The obese subject whose gall- 
bladder IS under suspicion is a type for which this form of spa treatment is 
emmently smted 

Patients suffermg from chronic gout benefit from the diuretic effect of the waters 
as well as from hot-air treatments and unraersion baths 

Turkish bath mstallation is not considered a necessary adjunct to a spa’s 
eqmpment, but is extremely valuable for many states m which profuse diaphoresis 
is required The spa which possesses a good up-to-date bath of this kind is 
fortunately placed 

THE USE OF SPA WATERS 

On the traditional usage of their respective waters most spas continue to rely 
This distinguishes them from physiotherapeutic estabhshments m which hydro- 
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therapy is not so prominent a feature, and therefore makes for a certam degree d 
specialization m accordance with the recogmzed medicinal properties of the 
different sprmgs and the maladies for which they are apphcable 

In the majonty of spas the water is used internally as well as externally, and it 
has been iuthontatively claimed that if spas existed simply to make people dniii 
sufficient plain water they would have justified their existence Certain it is that 
as a rule this natural ehimnative procedure has been the foundation of a spa’s 
success and continues to be a most necessary, although often neglected, part of 
present-day treatment Regular mtake of water daily and m sufficient quantity 
IS an essential part of the spa regime 

Two plans which are purely diagrammatic and imaginary illustrate the main 
desiderata of — (i) A spa town ivith its services and amemties 
(2) A spa centre for physiotherapy and baths 


Fig I 

In (i) natural features are made to conform with the requirements of the spa buildmp 
and their layout In reality the position would be reversed and natural features wtwW 
largely govern the plan It is designed to demonstrate — 

(1) Chief medical buildings and their relation to each other 

(2) Relation of these buildings to the main part of the town 

(3) Commumcations and traffic arculation presented formally 

(4) Zones and their functions 

The natural conditions have been assumed to be those typical of this country with south 
west prevailing wind and the sunniest aspect to the south For the sake of graphic simplicity 
contours are omitted but it is intended that the ground should nse gradually from south 
to north leaving the spa buildmgs and gardens with shelter from the north and east The 
hospital IS on a spur of the surroundmg hills isolated from the other buildings by m 
onentation rather than by its distance from them A town with a population of 50,000 to 
include permanent and temporary residents is contemplated 

The main highway forms a western border, the railway and factory area are placed ot 
the east, between these boundaries are the spa buildings and gardens, hotels, hostels, 
shopping facilities, flats, schools and offices, whilst on the outskirts would be an extendiag 
residential area 


It IS, however, to the baths and applications that the spa patient turns with 
confidence for the relief of his symptoms, and his faith is on the whole justified by 
the benefits he denves, provided that his treatment has followed accurate anatomical 
and physiological diagnosis The special mdications for balneotherapy mil continue 
to be the chief concern of the men practismg m spas, and they have learnt from 
expenence the uses and limitation of their local sprmgs This will have been gained 
by the study of the varying disorders which overtake the rmddle-aged 

Men and women suffenng from mental overstrain and bodily inactivity constitute 
the great proportion of those who visit a spa, and presumably this mil continue 
when mtemational peace returns Many have discovered that spa treatment m 
their own country is just as recuperative as that obtained after long and harassmg 
journeys to the Continent, and it is expected that the Government will m the 
fullness of time recognize the part played by spas in the cause of pubhc health, 
and mil assist by subvention the local authonty which renders this service 
In these stirrmg times, convalescence, holidays and recreation cannot be enjoyeo 
mth the same leisurely freedom of the past, and to-day, when life is strenuous 
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But perhaps the most important requirement of any spa is a hospital where 
careful and thorough investigation can be carried out by physicians and surgeons 
who have made special study of conditions for which physical medicme is applic- 
able All laboratory and radiological services essential to climcal pathology must 
be available and a close liaison betiveen the hospital and spa established This is 
already appreciated and exists m all the federated spas Therefrom has emanated 
a considerable amount of profitable research much more lies ahead and ivill be 
rendered possible if the plans recommended by Lord Horder and the Empire 
Rheumatism Council are adopted nationally It is here that the benevolence and 
cooperation of the umversities and medical schools have been sought ivith some 
success, and it is confidently expected that with the new social approach to medicme 
the student may find that his curriculum will be directed as much towards the 
maintenance of health as to the cure of disease, and that physical foundations will 
claim his attention more than heretofore 

GENERAL MANAGEMENT OF THE SPA 
The success of a spa depends m no small degree on the energy and ability of its 
manager who must, after careful selection, be given a free hand m all schemes for 
the development and improvement of his charge He is himself responsible to a 
comimttee, the composition of which is of the first importance so that vanoui 
points of view may find expression especially is it necessary for medical opmion 
to be adequately represented on that body in order that the pnmary raison d'iirt 
of the spa should never be lost sight of Amenities and entertainment, though 
desirable and indeed essential, are apt to overshadow medical necessities unless 
the latter are duly safeguarded, and to the manager will fall the task of adjustmg 
the balance between rest and recreation on the one hand and gaiety and diversion 
on the other Above all he will see that noise of all kind is kept under control 
A well-arranged and constructive social programme wall go far to mcrease the 
usefulness of the spa and the recovery of its patrons 

SPA TREATMENT AND ITS RELATION TO REHABILITATION 
From what has been said it is clear that the British health resorts are anxious to 
use all their endeavours and resources for the furtherance of positive and national 
health What service can a spa render m restoring to physiological health a man 
or w’oman temporarily mcapacitated by injury or illness? Balme (1943) has recently 
reviewed the present organized system of rehabilitation and points out the many 
problems which await the worker m this subject He utters a salutary wariung lest 
rehabilitation should become a new health cult divorced from medical or surgical 
control Especially does he emphasize the need for expenmental research mto many 
common disabihties for which physical treatment is presenbed Only by observa- 
tion of a long senes of cases can reliable data concermng the indications for and 
the value of specific physical exercises be obtained Results of far-reaching 
importance to the mdmdual as well as to the nation will follow the labours of an 
enthusiastic team of workers in this direction, and here wiU be a distmct opportunity 
for the well-equipped spa hospital, with its wealth of climcal matenal, to give its 
assistance Physical instruction, as exhibited m many of the hospitals of the 
Emergency Medical Service, is already providing much useful information an 
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IS should prove to be of considerable assistance to post-war centres m the 
anagement of all cnppling diseases, as well as m their efforts to prevent them 
The possession of a hospital will enable the spa to undertake the care of a patient 
10 is still m the acute or at any rate subacute stage of his lUness, although, to 
Old congestion, these initial resting or febrile penods wll be best and most 
nveniently undertaken in or near the patient’s own home Subsequently the 
la hospital would carry on the chmcal treatment with its own special advantages 
r so domg Progress will be estimated by the correlation of clinical and laboratory 
idmgs The sedimentation rate of the red blood cells determmed at regular 
tervals, the presence or degree of anaemia, and many other mvestigations will be 
; hand to guide the practitioner Especially will it be remembered that in 
leumatoid conditions over-strenuous treatment is dangerous if employed too 
urly 'The facihties of a hospital will be available for the discovery of any etiological 
r aggravatmg factor m every case, and focal infection can receive prompt and 
lorough attention when necessary 

The hospital wdl have attached to it a training school of physiotherapy where 
le students will learn the technical side of physical medicme as apphed prophyl- 
ctically and curatively 

Much can be done by these and other means to improve the physique of those 
redisposed to rheumatoid and other conditions, and m-patient treatment at a spa 
Lospital, followed by out-patient attendance, would seem to be a sound steppmg- 
tone on the path towards recovery from many ailments To what grade of 
ecovery a patient m a spa hospital should attam is a matter of future arrangement, 
lut it should be the aim of each to produce a full programme for every patient, 
rom simple muscular drill to heavy occupaUonal therapy, which iviU enable him 
o resume his life as a wage-eanung citizen 

SUMMARY 

From these general observations it will be seen that — 

(1) A distinct change of outlook is overtakmg the spas of Bntam Here plans 

are afoot for the mamtenance and improvement of the nation’s health 

(2) There will still remam as lusitors to the spas those for whom palliative 

and retardatory treatment is alone apphcable 

(3) Attention to early signs and symptoms will stem the flood of those mis- 

fortunes which now ravage the country, and are considered chronic or 
mcurable 

{4) Rest at home, or m hospital, where etiological factors can be mvestigated, 
will be enjomed as a first step to treatment 

(5) Spas, with their natural advantages and the experience gained therem, 

should be able by enthusiasm and enterprise to render useful service 
as rehabilitation and health centres 

(6) Two plans, drawn for me by F B Charles, are intended to mdicate 

graphically the chief essentials of a modem spa. 
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It would be a great pity if the degree of toxicity attnbuted to these compoundj 
were related m any way to commercial mterests, but one effect of the careful 
reading of published reports has been the development of a sense of astonishment 
at the ease with which A can show that compound x is more toxic than compound 
whilst, a month or so later, B “proves” that when used in treating the same 
condition, y is much more toxic than x Perhaps the present competition between 
manufacturers to obtam the most effective “general purpose” sulphonamide mil 
prove m the long run to be productive of the most satisfactory results, but unfor- 
tunately It involves a good deal of duplicated effort which, to-day, it should be 
possible to avoid by the poohng of ideas and resources At the present time, 
a situation has ansen whereby a manufacturer introduces a new compound as a 
“reply” to the success gamed by another manufacturer who was in the field with a 
similar compound at an earher date It is worth while recalling here the mjunctions 
of the Council on Pharmacy and Cheimstry of the Amencan Medical Assoaation 
m their summary {New and Non-offiaal Remedies, 1943) of the grounds on idiich 
the choice of a sulphonanude compound should depend “It should not be based 
on capnee or chance, but on bacteriological diagnosis, expenence dictated bv 
knowledge of the experimental therapeutic background of these drugs, their 
pharmacological properties m man, tlieir clmical efficacy and, finally, the vanetr 
frequency and seventy of the toxic reactions which may be produced by the drug' 

SULPHANILAMIDE 

LOCAL APPLICATION — The populanty of sulphanilamide m the oral treatment 
of infections has dechned somewhat because of the availability of other compounds 
which appear to have a selective action and which are becommg m relatively 
good supply On the other hand, the topical use of this compound m the treat 
ment of siiperfiaal infections and in the prophylaxis of contaminated wounds has 
developed, and it shares with sulphathiazole the distinction of the most widely 
employed sulphonamide for these purposes The U S Army and Navy have 
adopted a standard 5-gramme package of sulphamlamide for use by the medical 
services It consists of an envelope, provided with a senes of perforations at one 
end through which the small crystals are shaken, givmg even distnbution over the 
wound area The outer container is made of cellophane, which protects the 
sulphanilamide agamst moisture and contamination by mustard gas Smee the 
last survey of sulphonamides {The Practitioner, 1942, 148, 93) appeared, the 
question there asked whether a mixture of sulphamlarmde and sulphathiazole 
would not form a better local application than either compound alone has been 
answered m the affirmative by the recently issued M R C Memorandum (“The 
Medical Use of Sulphonamides”, 1943) in which a mixture of 3 parts of sulph 
anilamide and one part of sulphathiazole is recommended 

The case for the use of crystalhne instead of powdered sulphanilaimde has been 
argued by Long (1943b) who considers that crystals which pass through a 40 
80 sieve are best; larger crystals start local reactions, whilst finely powdere 
sulphamlamide tends to cake in the wounds Long’s observations have shown that 
sulphathiazole and sulphadiazine are absorbed less readily than sulphanilann e 
from open wounds, and that the first two compounds, as well as sulphapyndme, 
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■e more hkely to set up foreign body reaction in wounds than is sulphanilamide, 
lie, probably, to the greater solubihty of those substances From these and other 
.ctors he concludes that although the local implantation of sulphanilamide may 
iterfere to some e'rtent with wound heahng, it is the least harmful of the commonly 
sed sulphonamides to granulaUng tissues Of the quantity which should be applied 
) a wound Long recommends 0’05 gm. (J gram) per square mch for w'ounds 
'hich are closed by primary sutunng, whereas for contammated wounds o i gm 
grains) per square mch is necessary, the maximum amount to be used locally 
; no more than lo gm (160 grams) m twenty-four hours Bntish and Russian 
urgical opmions favour an impalpably fine powder, one that used to requu-e 
dmixture with zmc oxide or other absorbent to prevent cakmg, but which, by 
mproved methods, such as heatmg m the presence of calcium clilonde, can now 
le made without the presence of any additional substance Whatever the form 
»f the sulphonamide, it must be sterilized by heatmg at 150° C for one hour 
ir at 140° C for four hours To prei'ent cakmg m the woimd, dressmgs moistened 
vith aim 3300 solution of azochloramid are sometimes apphed after the sulph- 
inilamide has been dusted on to the wound and the whole sealed with bone aad 
imtment or paraffin gauze One dei’elopment of the mcreasmg mterest taken m 
the ammoaendmes for the local prophylactic treatment of wounds has been the 
cnal of a nuxture of proflavme 0*25 gm (4 grams) with sulphanilamide 2 to 5 gm 
[30 to 75 grams) 

Satisfactory results contmue to be reported from the treatment of bums with 
sulphanilamide, especially when this is incorporated m an omtment A new cream, 
used successfully m the Bums Umt, Royal Infirmary, Glasgow, is made by heatmg 
castor oil 25 gm to 70° C , addmg lanette wmt SX 10 gm and, when this has 
melted, mcorporatmg 45 c cm, of wnter at 65° C The mixture is kept at this 
temperature for two hours to kill oflt non-sponng organisms Meanwhile sulph- 
anilamide 10 gm is rabbed down wnth glycerm 10 gm , heated to 60° C and 
added slowly to the cream. For appheadon to the bum the cream is spread on 
gauze or hnen, or it may be spread o\er the affected area with a sterile spatula 
The latest information on the value of cod-hver oil m omtments of this nature 
does not substantiate earher reports which attributed to it some special virtue 
Surgical gauze impregnated with 30 per cent of sulphanilamide is now available, 
one square foot contains approximately 8 5 grains (o 5 gm ) and a piece 4 ms 
square contains about i gram (o 06 gm ) It is claimed by the makers that repeated 
stenhzation docs not reduce the sulphanilamide content nor is the tensile strength 
of the gauze affected. Gauze so medicated has been found by H E Anderson 
and others (1942) to be an improvement on iodoform gauze when used for uterme 
packs For local use m dentistry, to control the bacterial flora of a socket and to 
promote granulation, Moss (1942) uses an omtment containmg powdered sulph- 
anilamide 25, benzocame 2, and eugenol i, m a lanobn and soft paraffin base 
For ophthalmic use an omtment contaimng sulphanilarmde 0-3 gm, hquid 
paraffin 15 c cm with wool fat to 65 gm , has been advocated 
A compound of sulphanilamide and mandehc aad, sulphonyl mandelate, has 
been prepared for use m treatmg uncompheated haalhmas, doses of 4 to 5 gm daily 
in four divided doses being given The product is available m o 5 gm tablets 
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Sodium sulphapyridme is made by crystalbzation from dilute alcohol equimoleculi 
proportions of sulphapyridme and sodium hydroxide It is freely soluble in ivater 
producing an alkaline solution with pH lo 85 (Spink, 1942) On this account th( 
only available route for parenteral administration is by mtravenous injection, 
generally as a 5 per cent solution, the average dose bemg o 06 gm per kgm bodj 
weight As sodium sulphapyndine is used only bj' iniection, the U S P msists thai 
it shall comply tvith tests for sterility and that it shall be issued only in sealed 
containers holdmg not more than 10 gm , with the batch number on each package, 
There is also some evidence that a 40 per cent solution of sodium sulphapyndine 
has a haemostatic action, for which purpose it has been suggested for the control 
of the secondary haemorrhage that often occurs after tonsillectomy 

SULPHACETAMIDE 

The sodium compound of sulphacetamide forms an almost neutral solution in 
water and hence is used extensively m the treatment of mfections of mucous 
surfaces, e g the conjunctiva, where the strongly alkaline solutions produced by 
the sodium compounds of the other sulphonamides would probably damage the 
dehcate tissues Thus m certam Scottish collienes a 10 per cent solution of sodium 
sulphacetamide has replaced “factory eye-drops” (mercunc chlonde and cocaim 
in castor oil) and the Department of Mines has been urged to adopt this methoi 
of treating comeal mjunes throughout the country 

For bums involving the eyelids, as well as the conjunctiva, Johnstone (1943) has 
suggested the use of a cream containmg sulphacetamide solution 30 per cent 10, 
water 25, glycenn 30, “unemul” 5, cod-hver oil to 100 The desirability of usmg 
an msoluble substance such as colloidal alummium hydroxide (“unemul”) may be 
open to question, but the fact that it is mert is a point in its favour Unless this 
substance is added, the cream is apt to develop a granular and unsatisfactory 
appearance, but with the addition of unemul, a stable and homogenous preparation 
IS obtained A simpler formula, mcorporatmg a larger proportion of the sulphon 
amide, contains one part of sodium sulphacetamide dissolved m the minimum of 
water and made up with hydrous lanolm ointment sufficient to produce 10 parts 

SULPHADIAZINE 

This compound has been accepted by the Council on Pharmacy and Chemistry 
of the American Medical Association, which reports (1942) that patients suffering 
from acute toxic reactions, caused by other sulphonamides, may be switched over 
to sulphadiazine without the existing reactions being prolonged or accentuated by 
this compound Nevertheless, the warning is given that patients receiving sulpha- 
diazme should be seen daily, in order that any possible toxic effects that arise may 
be noted and the drug eliminated by the admmistration of fluids as rapidly ^ 
possible, a view which is emphasized by Talbot and Adcock (1943) who suggest that 
sulphadiazine is by no means as mnocuous as it was once bcheved to be The 
recommended dosage for adults is o i gm per kgm body weight, followed by i gm 
every four hours until the temperature has been normal for seventy-two hours 
For children the imtial oral dose is based on o i to o 15 gm per kgm body weight, 
subsequent doses consistmg of one-quarter of the imtial dose, given at mteri'ah 
of SIX hours A useful summary of the advantages of sulphadiazine is provided 

\ 
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: the result of an investigation by '^^^leele^ and Plummer (1942) on 21S patients 
■ho received sulphadiazme and sodium sulphadiazine, both orally and intra- 
enously over long periods It ■was found that (i) sulphadiazme given by mouth 
roduces higher concentrations m the blood and smaller proportions of the 
cetylated compound m the blood and urme than do other more commonly used 
ulphonamides, (2) sodium sulphadiazme giv en by mouth produces higher concen- 
rations m the blood than does sulphadiazme, (3) mitial doses of 4 gm of either 
ompound are more effective than doses of 2 gm , (4) by mtravenous mjection 
odium sulphadiazme yields a high lev el of the compound m the blood, is acetylated 

0 only a shght extent and appears to be relatively non-to\ic, (5) toxic reactions 
re less frequent and less serious than after the use of other sulphonaimde 
;ompounds 

The recommendation of Pickrell (1941) that sulphadiazme should be used locally 
n the treatment of bums has received endorsement from Fox (1943) Umted 
States Navy, who uses m first-aid treatment an omtment of sulphadiazme 5 per 
lent, and tnethanolamme 8 per cent m a steann basis, and for hospital treatment 

1 spray of sulphadiazme 3 per cent and tnethanolamme 8 per cent The pH of 
this spray is 8 7 but, owing to the action of hght, it must be stored m dark glass 
bottles Because of its high alkalimty the sodium compound is not smted to local 
use and the base itself is employ ed 

For cramal wounds, when the cerebral cortex is exposed, results from sulpha- 
diazme have been favourable, this sulphonaimde apparently causmg no destruction 
of tissue and only a neghgible foreign-body reaction on the meninges (Hurteau, 
1942) 

Flexible films contaimng 30 to 50 per cent of sulphaiulamide or sulphadiazme 
with a base of methyl cellulose and a httle tnethanolamme and sorbitol have been 
tned out m Amenca m the treatmetit of bums An alcohohc or acetone solution 
of the constituents is sprayed on to glass and when dry removed as a smgle sheet. 
,At Johns Hopkins Hospital these sheets are cut mto three-mch widths^ rolled as 
'a bandage and sterilized by dry heat The film is apphed to the cleaned surface 
'of the bum and, with bums of the first or second degree, left m position for three 
to five days 

^ SULPHAMETHAZINE 

^This compound differs from sulphadiazme to a relatively small e.xtent, both 
' contam the pynrmdme nng, sulphamethazme havung a methyl group m the 4 and 
6 positions It IS often spoken of as sulphadimethylpynimdme and has the 
'"formula.— N— CCH, 

' / \ " " 

h„n/ >so,nh— c ch 

; — ■ 1 I 

N=CCH3 

^ The mtroduction of the two methyd groups has the effect of producmg a compound 
which Itself IS not only more soluble m water but the conjugated (acetylated) form 
■• IS also more soluble than is acetyd-sulphapyuidme, acetyl-sulphathiazole, or acetyd- 
t^sulphadiazme, and therefore is less likely to provoke renal mjuiy 
^ pure compound as supphed by the makers consists of pale yellow crystals 

I 
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SUBCUTANEOUS INJECTION 

Although subcutaneous injection of the sodium sulphonamides is usually avoided, 
a case has been made out for their safe adrrunistration by this route Taphn, Custer 
and Young (1943) prepared a solution by dissolvmg 4 to 8 gm of the sodium 
compound of sulphapyndme, sulphathiazole or sulphadiazine m one litre of 
isotonic solution of three chlondes, m o 9 per cent sodium chlonde, and in one- 
sixth molar sodium lactate, heatmg the solution to boihng and allowing it to cool 
to body temperature before admmistration The pH values of 5 per cent solutions 
of the sulphonamides m isotonic sahne were sodium sulphapyndme 100, sodium 
sulphathiazole 9 5, sodium sulphadiazine 9 2 In general it was found necessary 
to give S to 7 gm of sulphapyndme, 7 5 to 8 gm of sulphathiazole, and 5 gm of 
sulphadiazine in 1000 c cm m order to obtam adequate blood levels of the 
compound No local reactions were observed and sodium sulphadiazine proved 
to be the most convement compound to use hypodermically To avoid the dis- 
association which always occurs m aqueous solutions it has been suggested that 
propylene glycol be used as a solvent for, unlike ethylene glycol, the propylene 
compound has been shown to be non-imtating Yonkman, Lehman and Chase 
(1942) exanuned the eflfects of mjectmg solutions contaming 10, 20, 25, and 50 per 
cent concentrations mto rats, rabbits, dogs and man, usmg as a diluent o 9 per ceit 
sodium chlonde They found that except for a transient irritation when the intra- 
muscular route was chosen there were no immediate or delayed effects The 
sulphonamides are soluble m propylene glycol m the followmg approximate pro- 
portions — sulphanilamide 10 per cent , sulphathiazole 3 per cent , sulphapyndme 
3 per cent , sulphadiazme o 3 per cent. 
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SOME MEDICAL ASPECTS OF AXIS PRISON 

CAMPS 

Bt Caft J C mustard^, R.A.M C , B Sc , M B , Ch.B 

_ PREAMBLE 

VIANY excellent and instructive articles have been Tvntten during the course 
if this present vfar dealing with the different medical aspects of Bntish-controUed 
insoner of war camps , for obvious reasons, less mention has been made of the 
nedical work m Axis-controlled camps, at least, m Alhed journals, and it is the 
jurpose of this article to attempt a short survey of a year’s expenences in Italian 
inson camps and hospitals, looked at from a purely medical point of view First, 
lovvever, it may enable the reader to reach a clearer appreciation of the circum- 
stances under which ne prisoner of war medical officers had to work if a short 
summary of my own period of captivity is given, and I beg to be excused if, for a 
few brief sentences, I make undue use of the personal pronoun. 

I was captured by Germans after the fall of Tobruk on June 20, 1942, and spent the 
first few hccbc days unmediately following this catastrophe working in the theatre of the 
Bntish Military Hospital under German direction At the end of this tone most of the 
medical officers were sent by lorry via Dema to Barcc and thence to Benghazi, where I 
am\ed on June 29 At Dema, and again at Benghazi, sanitary arrangements were so 
pnmitoe as to be almost non-existent, and an outbreak of Shiga type dysentery rapidly 
developed in the crowded pens, aided by the irulhons of flies attracted to the uncovered 
mounds of feces 

From June 29 to July 4, I shared the medical responsibility of the large open “cage" at 
Benghazi wth ten other medical officers There were some sixteen thousand men herded 
together m this camp, and the number of fresh cases of acute dysentery which were reported 
daily reached epidemic proportions Eighty to a hundred of the worst cases were adimtted 
to hospital every twenty-four hours, and many hundreds of others less senously ill were 
kept under sun eillance in the camp A colleague, Captam Gilbert (quoted by Bojd, 1943), 
who remained m this camp until October, has given a description of the conditions 
obtaining there, and I can add nothing to his account beyond stressmg the pomt that I believe 
the widespread prevalence of dysentery m the camps throughout Tnpohtania was due 
m large measure to the appalhng samtary conditions existing at Dema and Benghazi before 
the advent of the Bntish medical officers at the end of June 

On July 4, m company with fourteen medical officers and two chaplains I travelled to a 
camp at Tarhuna, some eighty kilometres south- ast of Tnpoh, where just over two 
thousand pnsoners were bemg held, pnor to transhipment to Italy After almost a month's 
delay we were distributed amongst different camps nearby and put m semi-medical charge 
under Italian medical officers I myself remained at Tarhuna until October 13, when 
I fell ill and was removed to Tnpoh hospital, but my colleagues stayed at the camp until 
the end of November, when all the pnsoners were shipped over to Italy m cargo vessels 
(Battened down, and m stinkmg, crowded quarters, many of these men lost their hves 
when the ships they were in were torpedoed and suhLJ I was more fortunate, bemg taken 
to Naples by hospital ship, and from November 23 until Ma> 5, 1943, I passed through 
several hospitals and camps m different parts of Italy, bemg fin^y repatnated to Egypt, 
via Turkey, on May 10 

INTRODUCTION 

These observations are mainly concerned wnth expenences in the camps of North 
Afnca durmg the first five months after the fall of Tobruk I have tned to be 
specific and accurate, and to give figures wherever possible, but it must be under- 
stood that all notes which were made at the time had to be carefully concealed to 
JANUARY, 1944. Vol CLII 
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however, this is no criterion that there were not perhaps a few undetected caa 
In view of our expenence at Tarhuna, I feel certain that Colonel Boyd is rig 
in postulating that the universal immunity shown by Bntish pnsoners to entci 
fever, while under msamtary conditions and amidst a people who were themselv 
widely infected, must be attnbuted to the efficacious annual inoculation wi 
potent TAB vaccme earned out routmely m the Bntish Army 

DIET 

Apart from the presence of disease itself and the lack of adequate means of dealu 
with It, the chief trouble m these camps was the insufficiency of the diet, bol 
quahtatively and quantitatively The camps were officially designated “Trans 
Camps,” and as such vere on an extremely meagre ration scale, which range 
from a 400 gm loaf plus a 3^ ounce tin of almost inedible meat substance — mostl 
aorta and tendon — to a cupful of rice, a 350 gm loaf, 2 tablespoonsfuls of lentil 
and a small piece of meat or cheese no bigger than a cubic mch In addition t 
these daily items, there was supposed to be a ration of i tablespoonful of olive 
oil, I teaspoonful of sugar, 10 gm of cheese, V tablespoonful of preserved tomatc 
purde and a cup of watery ersatz coffee made from ground acorns , but thes 
were issued most irregularly, at the discretion of individual Commandants, an 
in many of the camps were never seen at all Not only was the scale of foo 
as actually laid down qmte inadequate for penods of more than tivo, or at ma 
three, weeks, but we discovered, m Tarhuna Camp at least, that only about 60 pf 
cent of the stipulated quantity of each item issued was actually reaching ti 
men On one well-remembered occasion, by the aid of a syringe and the formul 
10 c cm H20 = 10 gm , I succeeded in producing a reasonably accurate senes c 
weights, a beam balance was ngged up in the cookhouse and when the store 
were checked that morning it was ascertained that a certain commodity wa 
45 per cent imderweight! The Commandant \vas appnsed of the situation and, t 
our amazement, refused to witness the weighing process, the beam balance wa 
tom down and destroyed and repnsal measures w ere quickly enforced agamst th 
medical officers and against the men themselves 

I have drawn up a table m which is shown the daily rations per pnsoner a 
they should have been received, against this I have shown the estimated calonfi' 
value of each item and also the calonfic value of the actual quantities received 
It will he seen that even on the most generous estimate the total number of calorie 
supphed by the diet was httle more than one-third of the normal requiremenC 
of an average-sized man, living a sedentary life, and with no manual work t< 
perform — 




Calories 

Amount actuallv 

Calories 


Item 

(approx ) 

received 

{approx ) 

10 £m 

clieese 

44 

None 

— 

IS ^ 

olive oil 

135 

Less than 25 per cent. 

30 

10 gm 

sugar 

40 

None 

— 

60 gm 

nee 

216 

About 66 per cent 

140 

20 gm 

lentils 

65 

Less than 50 per cent 

30 

100 gm 

meat plus bone 

300 

Less than 25 per cent 

70 

350 e™ 

bread 

800 

100 per cent 

800 



1,600 


1,070 
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If the complete scale had actually been received by the men they would have 
been living on a basic calonfic-value diet, but receivmg only 1,100 or so calones 
as they did per day it was impossible to mamtam a physiological balance of energy 
over a penod of months, and on account of this we had to prohibit all exercises 
and games involvmg e\en moderate physical exertion Despite this precaution, 
on several occasions men reported sick, complaining of tremors, svreating and 
shght mental confusion, and these cases we attnbuted to mdd hypoglycsemia 
One of the cases was a medical officer who, havmg constructed a lathe from odds 
and ends picked up (or surreptitiously removed) from about the camp, expended, 
ather unwisely, a great deal of irreplaceable energy working the treadle of the 
pparatus. Although it must be admitted that he turned out quite passable 
hessmen, on two separate occasions he approached a state bordenng on hjyio- 
'lycffiimc coma 

Proteins and fats, espeaally arnraal fats, were present in extremely poor propor- 
ions, but as such a state of affairs exists even m the normal peace-time diet of 
he Itahan race, it w'as only to be expected that carbohydrates would form the 
zreat bulk of the food It is mteresung to note at this point that most of us, on 
receivmg our first Red Cross parcels m Italj at the end of November, show'ed a 
marked preference for the butter, bacon fat and chocolate, at least for the first 
few days of such unaccustomed “abundance ” 

VITAMINS — One important pomt w'hich must be immediately obvious is 
that this bread and nee diet w'as extremely defiaent m vitamin content, both fat 
soluble A and D, and water-soluble B complex and C, it was our conviction that 
although no ill-effects could be directly attnbuted to vitamm deficiency for some 
few months, no doubt lack of these substances was one of the contnbutmg factors 
to the physical weakness and general mertia which affected us wthm three to 
four weeks of starting this “transit” diet. With the passage of time, however, 
certam definite pathological conditions, such as ben-ben (of both wet and diy 
type), began to dei elop, and I thmk the simplest plan will be for me to consider 
first the general effect of the vitamm dcfiaency and then the particular results of 
the mdividual avitammosis as they affected the prisoners under our care 

Viiamn deficiency in general — Mention has already been made of the physical 
weakness and mertia which affected the men dunng the first month of captivity 
It might be argued that such symptoms were due entirely to lack of adequate 
carbohydrate and protem, or to psychological factors, or to a combmation of both, 
but these milder complamts soon developed mto marked lassitude, depression, 
imtabihty, insomnia, and m some cases anorexia, although affecting some of the 
prisoners more than others, and I do not consider such explanations are sufficient 
m themselves These later conditions, combmed with a much greater susceptibility 
to infection, must I thmk be attnbuted, at least in part, to general vitamin deficiency 

Vitamin A Although, by reason of its natural distribution, the amount of 
this vitamm m the diet must have been almost neghgible, none of the usual 
affections of the epithehal tissues attnbutable to vitamm A lack, such as follicular 
h}'perkeratosis, were noted Night-bhndness, which is described as an early 
manifestation of such deficiency, was not complamed of at any time, but as no 
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These ulcers, or “desert sores” as they were then termed, were a source of great 
trouble and mconvemence to the medical officers of all umts operatmg in the dry 
sandy Libyan desert, and it had long been recognized that vitamin C deficiency, 
combined wth the dryness of the climate, was in large part responsible for the 
condition, it had also been demonstrated that large numbers of such sores were 
infected vnth Klebs-Loeffler diphtheria bacilli We explained this last feature to 
the Italians and were politely told that they knew all about it Nothmg was done 
to help, however, beyond issumg quantities of ichthyol paste These sores affected 
almost everyone and took iveeks, in some cases months, to heal, crusts formed 
almost daily and necessitated much time and labour to effect their removal before 
applying the paste Many of the sores healed only after the men had been trans- 
ferred to Italy 

Malarial cases — A few old infections, so far as we were able to ascertain, caused 
quite a lot of trouble on sick parades as we rarely had any quinme, or even aspinn (I) 
to give the sufferers The poor fellows usually had to he down and “stew” for a 
few days until the fever left them 


CONCLUSION 

These then were the mam conditions with which we had to deal, not in them 
selves overwhelming, but in view of the limited supphes of drugs allowed us— 
aspirins, cathartic pills, cough tablets, bismuth and opium and magnesium sulphate, 
all m very inadequate and irregular quantities — extremely difficult to deal with 
properly and satisfactorily 

Dunng the later months we fully expected some devastating epidemic to break 
out amongst so ill-protected and poorly-fed a collection of mdmduals, and it was 
a imnor miracle to us that no such holocaust took place There were some eight 
or rune cases of diphtheria at the end of July, two possible cases of cerebrospinal 
memngitis, three cases of antenor pohomyehtis, and one case of a cerebral attack 
of relapsmg fever in an officer previously mfected in Upper Egypt All these 
patients were transferred to hospital after much raising of objection on the part 
of the Italians, and usually with three or four days’ delay before an ambulance 
could be sent One most astonishing feature of these crowded camps, where 
every man was liberally covered with hce of all sorts and sizes, was the absence 
of any recorded outbreak of typhus, a contmgency which we daily expected to 
meet, and to the tackling of which we gave much anxious consideration 

Lastly, I must mention two cases of appendicitis which developed m the camp 
On both occasions no ambulance was forthcoming for three days to remove the 
men to hospital and they arrived in Tripoli with distended bellies, perforation, 
followed by the setting-in of acute pentomtis, having taken place either lUSt 
before or dunng the fifty-mile journey to hospital Both men were given large 
doses of morphme on admission, and died shortly afterwards 
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THE INTERPRETATION OE PHYSICAL SIGNS* 

I —PHYSICAL METHODS OF EXAMINATION IN CARDIOLOGY 

By CRIGHTON BRAMVVELL, M D , F R.C P 

Professor of Systematic Medicine, Umvernty of Manchester , Physician, Manchester 

Royal Inf^ary 

In cardiology there are four aspects of diagnosis — (i) Structural lesions, 
(2) disorders of function, (3) the disability, (4) the etiology 

It IS -with the first two of these that the physical methods of examination are 
chiefly concemecL the degree of the disability is assessed by the patient’s capacity 
to undertake physical exertion, and the etiology of the condition is deduced 
from the nature of the structural lesions and disorders of funcUon considered m 
conjunction with the chiucal history and the results of certam special tests, such 
as the Wassermann reaction 

STRUCTURAL LESIONS 

In the diagnosis of structural lesions and disorders of cardiac function, a number 
of physical methods are at the disposal of the clinician and his aim should be to 
employ those which are capable of yielding the most accurate and trustworthy 
mfonnation The specialist is able to use radiography, electrocardiography and 
other instrumental methods, but the general practitioner has to rely chiefly on 
his unaided senses, and from inspection, palpation, percussion and auscultation 
he can obtam much useful mfonnation, provided he recognizes clearly the lumta- 
tions of these methods 

CARDIAC ENLARGEi^iENT — An enlarged heart is generally a diseased heart, 
hence endcnce of cardiac eidargement is always important Such evidence is best 
given by X-ray examination, but when this method is not available, it is necessary 
to fall back on palpation and percussion. 

The most rebable clinical guide to the left heart border is the maximal cardiac 
impulse This impulse is produced by the systolic impact of the turgid apex of 
the left ventncle against the chest waU, but to be of any tnlue m cardiometry 
It must be a definite thrust which is stnctly localized "When the impulse is not 
palpable with the patient Ijong on his back, it can sometimes be felt when he 
turns on his left side This change of posture usually mvolves an outward displace- 
ment of about 2 cm. 

The position of the cardiac impulse m normal subjects vanes with the body 
build of the patient In adults of average build, it is situated m the fifth mter- 
costal space, shghtiy mtemai to the mid-clawcular hne, but m people with long 
narrow chests, the viscera tend to be disposed more vertically and, m them, the 
maximal impulse may be situated m the sixth space correspondmgly closer to the 
midhne Conversely, m the wide shallow-chested type with a high diaphragm, 

At the special request of a subscriber a short senes of articles by experts been 
arranged to deal with methods of examination, the ehcmng of physical signs and thetr 
mterpretauon, with reference particularly to the problems of general pracuce 
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Systolic murmurs at the base of the heart are rarely of pathological significance, 
and should not be taken to signify aortic stenosis, unless they are harsh in character 
and are associated either with the diastolic murmur of aortic mcompetence or mtl 
a slow-nsing pulse A systohc murmur in the pulmonary area is often heard 11 
patients with an overacting heart due to thyrotoxicosis or to other causes It u 
believed to be due to a functional pulmonary stenosis produced by compressior 
of the pulmonary artery by the heart against the chest wall Systohc murmurs dui 
to congenital lesions are usually harsh m character and accompamed by thnlls 
Apical systolic murmurs — Some difference of opmion still exists, even amongsi 
cardiologists of repute, regarding the sigmficance of apical systohc murmurs 
It IS, however, generally agreed that it is wrong to restrict a patient’s activities on 
account of a systolic apical murmur unless there is circumstantial evidence ol 
heart disease, such as cardiac enlargement, impairment of the exercise tolerance, 
or a recent rheumatic history I teach my students that an apical systolic murmur 
is equivalent to the notice “Halt! major road ahead ’’ It is a renunder to look 
round carefully for other signs of heart disease before proceedmg to decide that 
all js well 

There are many possible causes of so-called “functional” systohc murmurs 
The mitral differs from the aortic valve m that defective closure depends most 
commonly not on the deformity of the valve cusps, but on lack of support from 
the muscular tissue surrounding the onfice 
Apical systohc murmurs are often heard in patients suffenng from anmmia 
I When, as tlie result of treatment, the blood picture returns to normal, the systolic 
murmur usually disappears The term “h^rmc” was formerly applied to these 
murmurs, on the hypothesis that they were due to an alteration in the viscosity of 
the blood It is, however, more probable that they are really a sign of temporary 
mitral mcompetence, resultmg from an atomc condition of the myocardium The 
fact that such incompetence is curable, places these murmurs m quite a different 
category from those due to chrome valvular lesions 
Mitral regurgitation may also be the result of dilatation of the mitral nng 
secondary to dilatation of the cavity of the left ventncle 

A systohc murmur may be produced by the impact of the heart against the lungs, 
each heart beat givmg nse to audible movements of the air m the bronchi This 
“cardio-respiratory” murmur can often be recogmzed by the fact that it vanes m 
mtensity, and may even disappear entirely, durmg certam phases of respiration, 
but, m some cases, it is audible even whde the patient holds his breath 

DISORDERS OF CARDIAC FUNCTION 

BLOOD PRESSURE ESTIMATION — Estimation of the blood pressure, especi- 
ally the diastolic pressure, sometimes presents difficulty Sphygmomanometr}’ is 
a rough method, and is only capable of yieldmg approximate figures the pressure 
should therefore be stated as a multiple of 5 mm , to attempt to obtain a more 
accurate reading is neither scientifically sound nor clmically necessary, whilst m 
auncular fibnllation, smee the pulse beats vary greatly m force, it is only possible 
to give a figure which represents a rough average of the different beats 

It is an advantage to take the first systohc reading by palpation, mflatmg the 
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armlet m steps of lo mm and stoppmg as soon as tlie radial pulse disappears 
Such a prelimmary rough reading can be rapidly obtamed it serves as a check on 
the subsequent auscultatory reading and obviates the necessity of raising the 
pressure m the armlet to an unnecessarily high level before starting deflation 
Compression of the arm is never pleasant for the pauent on account of the con- 
gestion produced, but discomfort can be reduced to a mmimum if the procedure 
IS earned out expeditiously 

As the armlet is deflated, the sounds heard o\er the brachial artery change both in quahty 
and intensity The first sounds to be heard during decompression are a regular senes of 
dull thuds These constitute the “first phase” artenal sounds They are succeeded in the 
“second phase” by sounds v.hich are blurred and have more the character of a murmur 
These m turn are followed by the clear loud sounds of the “third phase” which progressively 
mcrcase m mtensity as decompression proceeds, and eientually dimmish, at fimt slowly, 
then abruptly The sounds of die “fourth phase” differ from those of the “third,” not only 
m mtensity but also m quahty, mstead of being clear and sharp they are dull and muffled 
The “fourth phase” is usuallv a short one and with a further fall m pressure of onl> a few 
nulhmetres the sounds die away 

The auscultatory method of estimatmg blood pressure depends on the change 
■DToduced m the form of the pulse vrave by the apphcation of pressore to a segment 
f the brachial artery As the compressmg pressure falls below systolic, the pulse 
eats distal to the armlet mcrease m strength and, when the compressmg pressure 
5 sUghtly above diastohc, the pulse acquires a water-hammer character When 
he compressmg pressure falls below diastohc the water-hammer character is 
uddenly lost Dunng the third phase of decompression when the pulse is of the 
rater-hammer type the artenal -wall is set mto violent vibration and loud sharp 
ounds are heard on auscultation, but when the pulse resumes its normal form 
he sounds once more become muffled 

Occasionally the artenal sounds become famt or even die away dunng the 
second phase of decompression to reappear after a further fall of lo or 20 mm 
Mistaken readings of the systohe pressure due to this so-called “silent gap” are 
avoided if an imtial readmg be taken by palpation 
A difference of opmion exists regardmg the stage of deflation of the armlet 
which represents the diastohc end-point. In the Umted States it is customary 
to take the disappearance of the sound (1 e , the transition from fourth to fifth 
phase), but m Bntam most cardiologists agree that the transition from the loud 
sharp sounds of the third phase to the quieter and duller sounds of the fourth phase 
IS the correct reading The former is less hable to cause error when the observer 
IS mexpenenced, but the latter is physiologically the more correct 

In patients with aortic regurgitation, loud sounds may be audible throughout 
the whole range of decompression This renders estimation of the diastohc 
pressure difficult, the end-pomt bemg represented merely by a change m tone 
without any strikmg dimmuUon m mtensity of the artenal sounds Conversely, 
in patients with pure aortic stenosis, the artenal sounds are audible only over 
a very limited range, which may be no more than 15 or 20 mm In these 
crrcumstances the auscultatory method of estimatmg the diastohc pressure breaks 
down, but the systohe pressure can be determmed by palpation 

PULSE RHYTHM — The final court of appeal for the cardiac arrhythmias is 
the electrocardiograph, but the common types of arrhythmia can generally be 
recognized by palpation of the pulse 
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NOTES AND QUERIES 


CATARRHAL SINUSITIS 
Question — I seem to be seeing manj patients 
tvith sinus infection Mith “colds ” I am not 
satisfied ttith the results of inhalations, and 
I xvonder if there are other means which I can 
employ? Are sulphonamides of any use’ 

Refli — A large proportion of the cases of acute 
nasal sinusitis follow mg “colds” (acute catarrhal 
infection) m the autumn are caused by the 
pneumococcus Rest m bed m the propped-up 
posipon and the administration of sulpha- 
pyndine, m addition to the steam mhalation of 
menthol and benzoin, are usually successful 
The nuddle mcati of the nose are painted with 
a solution of 20 per cent cocaine to which a 
few drops of adrephme inhalant has been added 
This application, which shnnks the mucosa and 
allows the escape of mucopus, can be made 
once a day Pam is relies ed by Tab codein co 
or Doter’a powder and aspinn If the pam 
and temperature do not disappear withm a 
week and thick mucopus is seen in the rmddle 
meati the smusitis is often localized to one 
or both antra If one or both antra arc opaque 
to transillumination and there is no improve- 
ment after a few days of the above treatment 
the antrum should be punctured with a trocar 
and washed out wnth warm boracic lobon 

Edward D D Da\ 7 S, F R C S 

TREATMENT OF TAPEWORMS 
Question — Can any etpert help me about the 
treatment of tapeworms m a chdd of fii e years’ 
I have followed directions regarding filnc mas, 
but have twice failed to get the head 

Replv (from an expert in tropical medicine) — 
No preparation can be regarded as mfallible 
The most effective remedy, sponsored by 
Maplcstone and others, is carbon tetrachloride, 
with which a cure rate of 75 per cent is claimed 
For a child of five, of approximately normal 
weight, the dose is ten mmims The drug may 
be given emulsified m skimmed milk or, prefer- 
ably, shaken up in half an ounce of saturated 
solution of magnesium sulphate In the former 
case a dose of magnesium sulphate should be 
given two hours after; in the latter, only' if 
necessary, four hours after adrmnistration 
Mixtures should be prepared immediately before 
admmistmtion and the drug must, of course, 
, be pure It is usual to giv c the dose m the early 
morning after a light supper, but m the case of 
delicate children it may be preferable to give a 
light carbohydrate meal some three hours m 
advance. Afterwards a meal, chiefly carbo- 
hydrate, may be given as soon as the bowels arc 
evacuated Repeat-doses, m case of failure, 
should not be giv en until at least fourteen days 


hav c elapsed and, provaded that the first dost 
has been well tolerated, the second dose mav lx 
adinnced to tw elve minims The drug is usujih 
well tolerated by children, but tone symptoais, 
asenbed to idiosyncrasy have been recorded. 
The foUowang precautions should be observed — 

There »hQuld be no itamition and the unne ihould 
free £it>m acetone. The child should be in opprormutir 
good health, A prehnunoo diet i* ffi'cn for a few din, 
nch m carhohj dnitea proicm and calaum but low in ta. 
Fat and alcohol are a^'oidcd in any form for a few dm 
after treatment. 

If there is evTdence of a simultaneous Asvcni 
mfection, this is first treated with hoyl- 
ncsonanol Hexy Iresoranol has also some actum 
agamst tapeworms, is of low toxiaty but is lea 
effective than carbon tetrachloride The dust 
for a child of five is two hard-coated capsules, 
each of o 2 gm 

VITAMIN E AND REPRODUCTION 
Question — ^At a recent lecture to the troops ce 
vitamins it was stated that the absence t 
vTtamm E in the diet produced “degenerate 
of sox organs resulting in sterility and ic 
potence ” It was further stated that this v itaiao 
IS totally lackmg in the food of the majontv oi 
people This statement has caused great alana 
and despondency', and there is a strong demand 
for the supply of watercress and fresh lettuctk 
which were the only articles of diet mentioned 
on a pnntcd form as containing vitamin £• 
Could some e-x-pert tell me whether the state- 
ment IS correct? 

Reply — T he two mam statements contradict 
each other It is notonous that the human race 
reproduces itself Further, the poorest groupi 
of the population, whose diet in Great Bntaio 
IS more devoid of vitamm E than that of sue 
other class, have more children than the rch 

It IS stated that the poorest tw enty-fiv e per cent. 

of the population produce half of the nwt 
generation The cx-planation is that the ongW" 
work on vitamin E is true of the anunsl used fw 
experimentation — the laboratory rat. It is trtC 
that some veterinary surgeons believe vitamin n 
to be useful in treating repeated abortion, an 
some gynfficologists say the same of the hunwti 
race, though others miuntam that good advice 
given to the pregnant woman is as effective*’ 
vitamin E This can hardly be true, 
of the cow Your reader is, how ever, encouragcn 
to persist in his demand for watercress an 
lettuce, but not for the reason giien 
cress IS good as a source of vitamins A “““ 
and of calaum and iron — all often dena 
in an institutional diet, and lettuce is useful 
a source of vitamin A 

V H hlOTTBAM, M-O 
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PRACTICAL NOTES 


aULPHAMETHAZINE A CLINICAL- 
STUDY 

order to test the toiiaty of sulphamethozine 
d the madence and Ee\enty of unnarj com- 
cabons, P O Hageroan, C G Harford, 

S Sobm and R. E Ahrens (Journal of the 
■nenean Medical Assoaation, October 9, 1943 . 
13. 32s) hate earned out int estigations in a 
nes of J03 patients The senes included 
irty -seven meningococcal infections, setentecn 
leumococcal, fifteen streptococcal and four 
mary tract infections, and thirtj cases of 
isceUaneous disease (mduding gonococcal and 
aphylococcal infections) No patient had been 
reviously treated for the current illness mth 
ly other sulphonamidc The drug was given 
i initial dosage of 4 gtn (oralli when possible) 
illowed by 1 gm. eight-hourlj In severe cases 
ae initial dose was up to 8 gm. with eight-hourly 
laintenance doses of 2 gm It was planned to 
irce fluid mtake to 3,000 c-ctn. m twenty-four 
lOurs in order to obtain a unnary output of 
,000 c-cm. or more in twenty -four hours In 
ome cases this could not be adhered to owmg to 
hortage of hospital personnel Blood concen- 
rations were measured at least every twenty - 
our hours, just before the administration of 
he eight-hourly dose Urme examination was 
smed out dailj In the merungococcal group 
here were five deaths, all elderly patients with 
mmplications m the other cases there was rapid 
improvement. This group mcluded three 
pregnant women, all of whom recovered without 
apparent injury to the fietus Uniformly good 
results were obtained m the pneumococcal 
group, only two patients had bactenrania 
There was one death in this group, a patient 
with memngitis and bsctenamua In the strepto- 
coccal group there was one death, a patient 
with compheatmg diabetes mellitus The results 
m the unnary tract infection group were also 
satisfiictory, and there was no racidence of 
bactcnaemia and no deaths In the group of 
miscellaneous diseases the results were com- 
parable with those observed with sulphadiazme 
therapy The mvesbgation showed t^t sulpha- 
methaxine is rapidly absorbed from the gastro- 
intestinal tract and radiet slowly excreted by 
the kidney Adequate drug levels could be 
obtained by eight-hourly maintenance dosage 
Tolerance to the drug was good As regards 
toxicity and hypersensitivity (drug fever and 
rashes), the incidence was about the same as 
observed with other sulphonamidc derivatives 
Kidney and unnary tract complications occurred 


more frequently than was nntiapated crvstal- 
luna without hxroatuna occurred m 6 8 per 
cent of all patients, in all instances the com- 
pheabon was benign Hamiatuna occurred m 
S 7 per cent (all but one of these pabents had 
meningococcal meningibs and received large 
doses of the drug) Post-mortem etanunabon m 
one case without haematuria or crystalluna 
showed concentrabons of acctyl-sulphametba- 
aine m both ureters Large amounts of the drug 
had been administered and the fluid intake had 
been sub-optunal In conclusion, the authors 
state that the results show that less sulpha- 
methazine is needed to procure blood levels 
comparable with those obtamed by the use of 
other sulphonamides The fluid intake was 
unfortunately lower than planned, and this mav 
have had some effect on the unnary complica- 
Oons But It IS of interest to note that each case 
of haematuna subsided without evidence of 
embarrassment of kidney funebon Taken as a 
whole, and m view of the fact that the aremn- 
sbmees under which the drug was administered 
m many cases were such as to offer excellent 
opportunity for unnary compheabons, it seems 
probable that sulphametharme produces fewer 
renal compheabons than sulphathiazole and 
sulphadiazme. 

SLEEP CONTROL IN THE TREATMENT 
OF MIGRAINE 

It. an arbcle deahng with the mterrelabonship 
of sleep and migraine, M Gans (Palestine and 
Near East Medical Journal, May -June 1943, 
2. 97). on the basis of the theory that in suscep- 
bble persons attacks of migraine frequently 
followed heavy, deep sleep, has insbtuted a 
method of sleep control or ‘‘sleep diet” with 
obvious success Any sleep during the day is 
strictly prohibited, as a subsbtute ^e pabent is 
allowed one or two rest periods of fifteen 
mmutes, sitting comfortably in a chair with 
closed eyes At night a separate room is neces- 
sary with specially tramed personnel The 
pabent is carefully watched by the nurse at 
regular mtervals, and at the shghtest sign of 
falling mto deep sleep (such as unnatural body 
posture, sinking back of head, snormg), he is 
touched Iightlyq whereupon he instantaneously 
returns to superficial sleep level If necessary 
the procedure can be repeated, and if sleep 
should become too heavy the pabent is roused 
completely The opbma! penod of sleep for 
migrame pabents is srs-and-a-half hours Soon 
after the insbtubon of the sleep diet the pabents 
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NOTES AND PREPARATIONS 


NEW PREPARATION 
SuLPHAMtDO-UnEA — It IS claimed for this com- 
pound of sulphamlamide and urea that bj its use 
sulphonamide inhibitors are counteracted, bac- 
tenostasis is mcrcased and the seventy of tovic 
reactions much reduced Sulphamido-urea is 
issued in the form of tablets of o 5 gm , pnce 
2T and 31 gd per 50 and too The compound 
will also be available shortly in powder form 
for use m pyodermatoses and the local treatment 
of wounds The manufacturers arc the Watford 
Chemical Co , Ltd , 50 South Audley Street, 
London, W i, from whom literature and samples 
for clmical trial can be obtamed on application 

INSULIN COLOUR CODE 
As the result of cooperation between the manu- 
facturers of the different insulin preparations 
(Allen & Hanburj's Ltd , Boots Pure Drug Co , 
Ltd , The Bntish Drug Houses Ltd , and 
Burroughs Wellcome & Co ) a standardized 
design for all Bntish-made packmgs has been 
agreed upon, thus enabling ready identification 
of the type and strength of the insulin by means 
of distmctive colour schemes and the unit 
strength displayed in bold figures on both label 
and carton An explanatory card, punted in 
colours, can be obtained from anj of the manu- 
facturera concerned 

CALFOS LTD DIARY, 1944 
A LIMITED supply of pocket diancs for 1944 arc 
available to practitioners on application, en- 
closmg a penny stamp, to Calfos Ltd , Imperial 
House, 15—19 Kingsway, London, W C 2 

BOARD OF REGISTRATION OF 
MEDICAL AUXILIARIES 
The 1943 editions of tbe Registers of Chiro 
podists and of Speech Tl^erapists ha\e just 
been published, and copies can be obtamed free 
by medical practitioners on application to the 
Actmg Secretary, the Board of Registration of 
Medical Auxihancs, Bntish Medical Association 
House, Tavistock Square, London, W C i 

THE BRITISH PHARMACOPCEIA, 1932 
AMENDMENTS 

A NOTICE of amendment to the Bntish Pharma- 
copoeia, 1932, which has been sent to the 
London, Edmburgh, Belfast and Dublin 
Gazettes, draws attention to certain changes m 
and dispensing of formulse, necessitated by war- 
time conditions Confection of sulphur — the 
tincture of orange may be omitted Liquid extract 
of colchicum corm — m dispensing, the seed may 


be used in place of the corm Liquid paraffin — 
this 13 the most important from the practitioner t 
point of view, as the other amendments chicflv 
concern the pharmacist The Amcncan paraffin, 
which IS now' often employed, is hkelj to becomt 
misty if kept m too cold an atmosphere, it n 
therefore advised that such liquid parafiin bt 
kept in a warmer atmosphere than heretofore. 


OFFICIAL NOTICES 
Vitamin and Iron Supplements for Chilirm 
under 5 in Public Elementary’ and Nursery Schxk 
(Admmistrati\ e Memorandum no 485) dram 
attention to the facts that cod-hver oil and 
orange juice are available to all children under 
the age of fi\ e m full-time attendance at public 
elementary, nurseiy and other day schools, 
tliese allowances being m addition to those 
obtamable on the chddren’s ration books and 
not necessitating the surrender of coupoB 
Ferrous sulphate tablets will also be nai 
available for admmistmPon to children uni: 
five attending nursery schools, particularly war 
tune nursery schools This administration u ii> 
be on the advice of the medical officer in charp 
only, and on the application of the Authontj 
to the Senior Medical Officer of the Mmistij 
of Health the tablets will be supplied m tuu d 
1,000, free of charge to both authority and 
parents Sex Education m Schools and Yotid 
Organizations (Educational Pamphlet no 119) 
issued by the Board of Education deals with tb 
important subject of sex education for tbt 
elementary school child, through the diffcrtit 
stages to the student at the traming collcp 
This little pamphlet giics much useful adura 
concermng the instruction of the innocent, tht 
Ignorant and the misinformed Copies can lx 
obtained from H M Stationery Office, pnce M 
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EYESIGHT . . . AND GLASSES 

Bv N BISHOP HARMAN, M B , F E.C S 
ConsuHtng Ophtlialmtc Surgeon, West London Hospital 

Wm do -we wear glasses? Who is there amongst us who wears glasses all day 
ong, or uses them when domg close work, who would not do anythmg that might 
le possible to reheve himself of the necessity of weanng glasses^ What a wonderful 
isset is perfect sight! What a wonder is the abihty to see with open eyes all the 
dews m the distance, and also near to, with perfect distinction of detail! What 
1 wonder also, is the power to read the finest print of books and newspapers m 
these days of inevitable small pnnt! But some of us can only achieve this vision 
with the aid of glasses, and ne find these are an amazmg blessmg, even though 
lenses have edges that limit our field of vision, and bndges that mark our noses! 
Why cannot we adjust our ej'es to see mth perfection without such aids as 
spectacles? That is the question put to us by some folk noivadays by the revival 
of the fantasy of Bates m the curious book of Aldous Huxley 
Huxley’s ideas can be dismissed at once, m his youth he had a senous bodily 
disease, and it affected his eyes The comeae of his eyes, the watch glasses of the 
eyes, were spotted all over inside with dots of mflammatory lymph, keratitis 
punctata. His sight was as is seen when on a frosty mommg an attempt is made 
to look out of the bedroom window Vision is impaired because the mside of the 
glass is covered with a haze of fine misty dots of moisture The window can be 
'wiped clear at once, but it takes years to absorb inflammatory spots from the 
jinside of the cornea Huxley thinks fantasies absorbed the dots, and did not know 
it was nature stnvmg to give him health. Sympathy may be expressed with Huxley, 
but no one should nsk following his distorted ideas 
But there are far wider problems than this We wear plus lenses, mmus lenses 
land lenses that are parts of cyhnders Why do we need these? The answer is 
^ — because of the shape of our eyes Agam, it may be asked “is it possible so to 
alter the shape of our eyes t^t we can see perfectly without gl^es?” The 
'answer is “No'” 

CAUSES OF DIFFERENT EYE SHAPES 

The eyes are wonderful organs They are set withm the hollow cavities of 
the orbits, withm a shppery sheath, and gently padded with fat There are 
dehcate muscles outside the globes that move them this way and that with amazmg 
'accuracy There is not any real fixation of the eyes to the orbit The nerve is slack, 
^ the conjunctiva is loose, the shng beneath each eye does not hold it Yet the two 
eyes work together with surprising accuracy Perfect eyes, that is, eyes that have 
,1 perfect focus, are few The finding of a perfect eye on exammation by every test 
IS always of interest Eyes diSer m shape Most are a httle too small from front 
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to back, and some are a bttle flattened so that the curvature is not true Other cy; 
are too long from front to back. The small eye is commonly called hypermetropi 
the oddly shaped eye astigmatic, for it has no focal point near or far The lot 
eye is myopic The differences m individuals’ eyes are anatomical character 
Most people who have hypermetropia or astigmatism are bom with these unpti 
fections But myopia comes as the child grows up, it is due to some weakness ( 
the white coat of the ^e, the sclerotic After middle age, disability to read withw 
glasses, or presbyopia, is due, not to any change m the shape of the eyes, but t 
the hardemng of the crystaUine lenses The lenses are most elastic and therefor 
most adjustable by the focusing muscles in youth, but with the increase of ag 
there is a steady mcrease of the hard nucleus of the lens, so that the power o 
adjustmg its shape is lost, it becomes hard, and rehef of the loss of power to adju! 
the focus of the lenses mside the eyes can only be attained by puttmg the netessai] 
lenses outside the eyes 

ISIow comes the question so often asked by some people nowadays — 'Will an; 
sort of eye exercise improve the condition of the eyes, and really alter their shape 
so that eyesight becomes so sharpened that glasses are no longer needed? To ge 
an answer to this question it is needful to understand why the shapes of individuals 
eyes differ why some are bom far-sighted and others astigmatic There appm 
to be no doubt that eye shape is associated with head shape It is difflculto 
prove this m man, for the differences are so small But if the eyes of other creatum 
are exammed, particularly fishes, it is clear that eye shapes and orbit shapes varj 
with head shapes ■ 

Fish whose bodies are flat from side to side, sometimes oddly flattened, such as Join 
Dory, show this One of these, known as zeusfaber, I eicammed Its eye is a discoid butt, 
more the shape of a button thsii a marble The measure of the eye from side to side 
26 mm and yet the measure from front to back was no more than 9 mm Why shouM 
these fish have such oddly shaped eyes? The answer is that if they had round sphend 
bulbs these would obtrude from their bodies and speedily get damaged That extreiw 
illustration is the indication of the reason for variation m human eyes There is anotbtr 
illustration that fishes give of a most surpnsmg order We all know the pleuronechi', 
the “flat fish,” soles, plaice, turbots and so on These when young swim on an even led, 
then ground feedmg makes their bodies turn flat to the ground The bones of the shil 
are twisted so that the under eye gets to the top surface So when full grown the fish hav 
two eyes on the top side, which sit up like two small connmg towers and look foraw 
together like the eyes of a man Their eyes most astomshingly can be rotated inwans 
as much as one-eighth of a circle All fish have a small shp of muscle called the supe^ 
oblique, but m the vast majonty it is only a mere straight slip On dissectmg these w 
fish I found an astomshmg development of this muscle a lengthy shp of it passed ngW 
over the top of the eye-ball, so that it could rotate the eye, just as can the human supenor 
oblique 

So much for the evidence of the linkage of head and eye shape and eye equipment 

Human eyes are nearly perfect spheres — the orbits are so well arranged for 
bulbous eyes — ^yet there are imperfections linked vvith vanations of head shape* 
There is no rule m this, but there is not any doubt of the connexion with fryP^ 
metropia and astigmatism Short-sight or myopia is not apparently connec eo 
with head shape, but is due to a weakness m growA of the mam coat of the eye- 
so that the normal mward tension of the eye-ball tends to stretch it, and iri 
stretchmg there is mcreasmg weakenmg; thus myopia may be progressive, an 
dangerous to sight The fact that head shape and eye shape, seen so grotesque ) 
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1 fishes, are to be found m an infinitely delicate fashion in man is m reality the 
nsner to the question "mil any sort of, exerase benefit our eyes and enable us 
3 do mthout glasses?” The answer is “NO>” A plain unquahfied NOl It is 
^possible to alter the shape of our heads We cannot change the shape of our 
loses Can anyone by any exercise or fantasy of thought change an ugly snub nose 
3 a dehcatc straight nose or a bold Wellington nose? If a man has a nose twisted 
ly accident a shilful surgeon by a dehcate and clever operation can straighten it. 
iut that IS no “exercise” it is surgery If the error of the eye is gross, eye surgeons 
[are to operate on occasion, but that is direct action, and no fantasy or exercise 

EYE TRAINING 

\Iyopia — But there is another aspect of exercise The word in its Latin origin 
neans “to drill, tram, to practise, to follow employment ” This can be done 
or eyes which need such treatment Early m this century mvestigations were 
itarted m London on the eyesight of children m the elementary schools I published 
returns of 2,500 London school children who had poor vision 68 per cent were 
lypermetropic, and 32 per cent myopic or short-sighted These defective children 
represented about 10 per cent, of the school population, thus it followed that 
some 3 per cent of the children were myopic When the cases were plotted down 
according to the age of the chddren it was found that there were very few short- 
sighted children m the younger years, but a steady mcrease nght through the 
school years to the leavmg age These were the percentages — 

Age m years 4567 8 9 10 11 12 13 14 

Myopic (per cent ) o 2 8 12 20 24 33 40 49 52 65 

These figures show w ell the character of myopia, it comes on dunng school life, 

and mcreases m frequency and in degree mth each year of school age The 

obvious danger to highly myopic children of normal school work, even with 
proper correctmg glasses, led to the formation of “myope classes”, there the 
children were exercised They were dnlled and tramed how to use them eyes 
to save them. Wntmg was done on blackboards, and also drawmg, and anthmebc, 
big prmts were displayed, manual work w'as taught as the pivot of thought, and 
dnil, games and dancmg given to improve their health These classes w'ere such 
a success that they were copied widely, and the Amencans called them “Sight 
Savmg Classes” — a good name! 

Sqtnrtt — Can other exercises be used with advantage? Yes, m squmt cases 
The error of vision is corrected under atropme, glasses are ordered to correct the 
discomforting error Sometimes the glasses straighten the squmt; if they do not 
then orthoptic treatment with stereoscopic exercises is earned out with care to try 
to regam the normal mteraction of the disturbed external eye muscles Some cases 
respond, others need operation to adjust the muscles to the correct position 
But glasses are imperative 


PERSUASION 

Exerase is sometimes held to be persuasion The effect of persuasion is sometimes 
amazmg, but it is always mental I remember w^ one of my earliest expenences 
of this effect. 
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I was asked to visit a certain well-known school for blind boys, and to report on tb 
conditions and the possible improvement of then- eyes One boy, aged thirteen yew 
came to me m due course for a preliminary cxammation I found no defect m his eju ' 
Then came the mommg mterval for the boys, they went into the playground to play footkl, k 
mostly by shuffling about. I sat behmd the wmdow curtam to see and not be seen Tb 
boy I <^aw played by sight. Next day I had him up at hospital A complete examinatxt 
showed no eye defect. Then I stood him 6 metres from the Snellen test. He said he tzs 
nothmg I thereupon put -f loD sphere before each eye Agam he said he could not s«. 
Then I put — iD sphere, then — aD, — ^sD, and so on before the plus ten sphere, unii 
this was reduced to +iD sphere, and he began to read the letters on the test card. TOw 
he had +ioD and — loD spheres before each eye he read 6/6, the standard vision. I ssd 
to him “Well, my boy, you can see well ” He rephed “Yes, but look at the big glasso 
I need to see with ” So I showed him the marks on the lenses -f lo and — lo which show^ 
that although these lenses were big the effect was o I saw his answer on his face 
mqmry showed why this boy persuaded himself to be blmd He had an elder brother wIb 
was blmded at birth He had been m this blmd school The younger brother was so im- 
pressed with the reports of the excellence of the blmd school he determmed to go there also. 
He persuaded himself he was bhnd, and some others who adrmtted him to the school, but 
by a normal tnck I was able to persuade him that he could see, and did see The fiml 
persuasion was without doubt based upon facts, and not upon fantasy 

There is a lesson in that story famihar to all ophthalmologists, or eye-doctors 
We always try to explam to a patient the condition of his or her eyes m words 
they can understand, and by drawmgs and diagrams that make these conditioib 
plain and easy to understand It is highly important, so far as is possible, to avd 
technical terms and to use plam Enghsh words But there are some condita 
for which only techmcal words can be used When this is so then a plam meanq 
should be given 

Recently I saw a very old lady, and she said she had been told years ago that she W 
astigmatism It was evident that the word impressed her and she did not know what £ 
meant So I said that word means somethmg simple It is Greek “a” meanmg not, aoJ 
“stigma” meanmg pomt. So astigmatism means only that the eye because of its shaft 
has no exact focus, but a glass will correct it She at once said “I wish I had known thit 
^all these yearsi” 


EXPOSURE TO SUNLIGHT 

e recommendation or assertion that sight may be improved by exposure to the 
sun — looking at the sun — is a clear indication of the folly of those folk who assert 
their knowledge of the best treatment of man’s eyes Nature shows most emphatic 
ally that lookmg at the sun, or any other bnlhant light, is a danger, for the reaction 
of the eye is instantaneous, to shut out this bnlhant hght The pupils contract 
as sharply and as cdosely as they can so as to reduce to the utmost the entiy of 
excessive hght mto the eye The danger and damage of such eye exposure u 
well known Just a swift glance at the sun or a bnght hght is nearly blinding; 
the eyes see a great dark blot withm them which is projected upon any white 
surface And, alas, on some occasions that dark blot m the one readmg pouit of 
the retma has been permanent. The macula of the eye, the one pomt of the retuu 
which gives us fine detailed vision, is so damaged that it is lost I have seen such 
damage m patients who have been careless m lookmg at a sun eclipse, and m 
who carelessly looked at the mtense electnc welder blast m a factory Even » 

■ I of such exposure may bhnd an eye 
i-r then should be thought of the recommendation of the “no glasses dictators, 
folk should look at the sun as an exercise? I had the answer years ago 
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An Indian of some distmctaon came to me as a patient. He told his history One par 
mazed me He said tiiat at midday he always looked at the sun, for he felt it impr >vet 
us sight. When I exammed his eyes the answer was found immediately His lenses wen 

0 opaque that the keen electric ophthalmoscope gave no view of the fundus of his eyes 
■lis lenses had senile cataract of a sclerous type, a general haze which made his vision so dm 
hat he thought he was always looking through ground glass, so lookmg at the sun wai 
leemg more hght, and it gave him pleasure 

To healthy-eyed patients, whatever their refiaction, the only sane and safi 
idvice IS to avoid lookmg directly at the sun or any mtensely bnght hght 

BLINKING 

The suggestion that blinkmg, conscious bhnkmg of the eyehds, and eye movement 
right and left or up and down improve sight is a sheer fantasy While man is awake 
his eyes, normal eyes, quite unconsaously of thought, are constantly on the move 
as he walks, ndes, reads, and works No other part of the body works so constantly 
except the heart To suppose that bhnkmg is a conscious exercise shows the 
Ignorance of the suggestors' I have watched many folk and counted their rate 
of blinking 

At a recent meeting of distinguished medical men m the Councd Chamber of the BnOsh 
Medical Assoaation I sat m such a position that I could watch the eye blinking of my 
colleagues without their knowing that I was watchmg them TTiere were twenty-two men 
Inear enough to count against my stop watch. AU were m die fifties or stsUcs, and m keen 
.active hfe The vanabon m the rate of their blinking was great TTiose with under ten blinks 
a minute numbered 3, the tens numbered 4, the twenbes 6, the thirbcs 6, and those 
who blinked at a rate over forty a mmute numbered 3 I noted the high rate was m those 
iwho had travelled long distances that morning, the low rate ip those who hved near, and 
' also when they were keen on some part of the discussion. 

1 Travelling myself that day I saw two first-rate examples of tins bhnkmg control A lady 
of sixty with her reading glasses was concentrated on a book of psychology; mmute after 
mmute she did not exceed six blinks a mmute When we ntared the termmus she put 
away her book and glasses, and her bimkmg rose to over tw^ty a mmute The other 
was a. big stout man of the same age appearance, he was wearmg plus bifocals, when be 
took his seat his bimkmg exceeded fifty a mmute , then he read his newspaper and the rate 
dropped to twenty-five, after five nunutes he shut his eyes and had a' nap he was bred 

There is no doubt that concentradon of mental thought and sight reduces 
bhnkmg; as an exercise it is foohshness, for we are always bimkmg when awake 
' But there are forms of “exercise” that I find good, and which I often recommend 
' The eye lens and cornea and the dehcate retma have no blood mside them, they 
' depend upon the lymph extruded from the blood vessels K this circulation can 
' be increased it is possible m some cases to improve the sight or working of the 
I eye I find this so m elderly patients who show early lens changes which may 
m years to come lead to cataract. (It is well never to use this word to patients 
as descnbmg early lens changes it alarms them.) The exercise I order is hot 
I bathmg At mght, before bedtime, spongmg the chsed eyes with water as hot 
as the hands will bear improves greatly the circulation of the eyes I also find that 
: hot bathmg mcreases the speed of adaptation to mght darkness 

I 

THE VALUE OF GLASSES 

, There is an excellent proof of the value of glasses for work, fine work, in the 
; expenence of numbers of women workers of fine fabnca m factones This work 
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I was asked to visit a certain weU-known school for blind boys, and to report on t 
conditions and the possible improvement of their eyes One boy, aged thirteen ym. 
came to me in due course for a preliminary exammation I found no defect in his qn 
Then came the mommg mterval for the boys, they went mto the playground to play footid 
mostly by shufflmg about. I sat behmd the window curtam to see and not be seen, 'll* 
boy I ■ aw played by sight. Next day I had him up at hospital A complete exammat* 
showed no eye defect Then I stood him 6 metres from the Snellen test. He said he 
no thin g I thereupon put + loD sphere before each eye Again he said he could not rt 
Then I put — iD sphere, then — aD, — 3D, and so on before the plus ten sphere, uuf 
this was reduced to +iD sphere, and he began to read the letters on the test card 'Wba 
he had +10D and — loD spheres before each eye he read 6/6, the standard vision I tti 
to him “Well, my boy, you can see well ” He rephed “Yes, but look at the big glassa 
I need to see with.” So I showed him the marks on the lenses + ro and — 10 which showtJ 
that although these lenses were big the effect was o I saw his answer on his face Late 
mquiry showed why this boy persuaded himself to be bhnd He had an elder brother wJb 
was blinded at birth He had been m this bhnd school 'The younger brother was so im- 
pressed with the reports of the excellence of the bhnd school he determined to go there alsa 
He persuaded himself he was bhnd, and some others who admitted him to the school, boi 
by a normal tnck I was able to persuade him that he could see, and did see The fiml 
persuasion was without doubt based upon facts, and not upon fantasy 

There is a lesson in that story fairuhar to all ophthalmologists, or eye-doctors 
We always try to explam to a patient the condition of his or her eyes m words 
they can understand, and by drawmgs and diagrams that make these condibOB 
plam and easy to understand It is highly important, so far as is possible, to am/ 
technical terms and to use plam Enghsh words But there are some condito 
for which only techmcal words can be used When this is so then a plain meaM 
should be given 

Recendy I saw a very old lady, and she said she had been told years ago that she W 
astigmatism It was evident that the word impressed her and she did not know what f 
meant So I said that word means somethmg simple It is Greek “a” meaning not, toi 
"stigma” meamng pomt So astigmatism means only that the eye because of its slap 
has no exact focus, but a glass will correct it. She at once said “I wish I had known tlrf 
all these yearsl” 


EXPOSURE TO SUNLIGHT 

The recommendation or assertion that sight may be improved by exposure to tit 
sun — ^looking at the sun — is a clear mdication of the folly of those folk who asset 
their knowledge of the best treatment of man’s eyes Nature shows most emphatic 
ally that lookmg at the sun, or any other bnlhant hght, is a danger, for the reacOos 
of the eye is instantaneous, to shut out this bnlhant light The pupils contract 
as sharply and as closely as they can so as to reduce to the utmost the entry d 
excessive hght mto the eye The danger and damage of such eye exposure 0 
well known Just a swift glance at the sun or a bnght hght is nearly blindingt 
the eyes see a great dark blot withm them which is projected upon any wkk 
surface And, alas, on some occasions that dark blot m the one readmg point 
the retma has been permanent The macula of the eye, the one pomt of the retiis 
which gives us fine detailed vision, is so damaged that it is lost I have seen £0“ 
damage m patients who have been careless m lookmg at a sun echpse, and O' 
some who carelessly looked at the mtense electric welder blast m a factory > 
moment of such exposure may bhnd an eye „ 

What then should be thought of the recommendation of the “no glasses dictators) 
that folk should look at the sun as an exercise? I had the answer years ago 


EYESIGHT . . . AND GLASSES 
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^^'•An Indian of some distinction came to me as a patient. He told his histo^ 

‘Wed me He said that at midday he always looked at &e sui^for he felt 
-8 sidht When I examined his eyes the answer was found immWately ^ l^es wm 
opaque that the keen electnc ophthalmoscope gave no view of the ^dus of 
is femes had semle cataract of a sclerous type, a general h^ which made his vision so to 
-lat he thought he was always looking through ground glass, so lookmg at the sun was 
f«mg more hght, and it gave him pleasure 


To healthy-eyed patients, whatever their refraction, the only sane and safe 
:dvice is to avoid looking directly at the sun or any intensely bnght hght 


BLINKING 


^Tie suggestion that blinking, consaous blinking of the eyehds, and eye movement 
-ight and left or up and down improve sight is a sheer fantasy While man is awake 
; us eyes, normal eyes, qmte unconsciously of thought, are constantly on the move 
;ts he walks, ndes, reads, and works No other part of the body works so constantly 
xcept the heart To suppose that blinkmg is a conscious exercise shows the 
gnorance of the suggestors' I have watched many folk and counted their rate 
of blinking 

I At a recent meetmg of distmguished medical men m the Council Chamber of the BnPsh 
Medical Associabon I sat m such a position that I could watch the eye blinkmg of my 
falleagucs without their knowmg that I was watchmg them There were twenty-two men 
;3ear enough to count against my stop watch All were in the fifties or sixties, and m keen 
jctrve life The vanation m tiae rate of their blinkmg was great Those with under ten blinks 
'I mmute numbered 3, the tens numbered 4, the twenties 6, the thirties 6, and those 
who blinked at a rate over forty a mmute numbered 3 I noted the high rate was m those 
j'who had travelled long distances that morning, the low rate m those who lived near, and 
.,ilso when they were keen on some part of the discussion 

^ Travelling myself that day I saw two first-rate examples of this blinkmg control A lady 
jiof sixty with her readmg glasses was concentrated on a book of psychology; mmute after 
^minute she did not exceed six blinks a minute When we neared the temunus she put 
^ away her book and glasses, and her blinkmg rose to over twenty a minute The otker 
was a big stout man of the same age appearance, he was wearing plus bifocals, when he 
took his seat his blinkmg exceeded fifty a mmute , then he read lis n^spaper and the rate 
dropped to twenty-five, after five rmnutes he shut his eyes and had a nap he was tired 

There is no doubt that concentration of mental thought and sight reduces 
jfblinking; as an exercise it is foolishness, for we are always b linking when awake 
f But there are forms of “exerase” that I find good, and which I often recommend 
r;The eye lens and cornea and the dehcate retma have no blood inside them, they 
' depend upon the lymph extruded from the blood vessels If this curculation can 
p‘be increased it is possible m some cases to improve the sight or workmg of the 
i'eye I find tbs so m elderly patients who show early lens changes wbch may 
j;iin years to come lead to cataract. (It is well never to use tbs word to patients 
•fas descnbmg early lens changes it alarms them.) The exerase I order is hot 
y bathing At night, before bedtime, spongmg the closed eyes with water as hot 
as the hands will bear improves greatly the cuxulaQon of the eyes I also find that 
4 hot batbng mcreases the speed of adaptation to night darkness 


THE VALUE OF GLASSES 


There is an exceUent proof of the value of glasses for work, fine work, m the 
expenence of numbers of women workers of fine febncs m 
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spatula IS inserted under the hd and a honzontal masion is made through the skin 4 null 
metres above the lashes The upper edge is undermmed for 2 millimetres, the lower edj 
IS undermmed as far as the lashes The orbicularis is cleared away from the tarsus A wedgi 
shaped strip of cartilage is removed from the whole honzontal extent of the thickened tarsi 
m one stnp, thus- — An masion o 5 rmlbmetre deep perpendicular to the tarsus is maii 
just above the roots of the lashes An obhque masion is then made 2 millimetres aboi 
the first incision and the wedge mcluded between the two masions is removed, its ba; 
bemg between the two masions A thm layer of tarsal tissue only mtervcnes between tl 
apex of the wedge and the palpebral conjunctiva Removal of the wedge is begun from ti 
outer side in each ej-e If the whale cartilage is greatly thickened it may be shaved donr 
The sutures are now inserted The needle must be entered through ^e loner skm-fij 
near to, but above the lashes, and in front of the cartilage A honzontal bite of the cartilag 
close above the groove formed by the removal of the wedge is taken with the needle, whic 
IS returned through thd lower skm flap 3 or 4 millimetres from its entrance Four sud 
sutures are inserted, the tarsus bemg defiaent near the inner canthus, the honzontal bit 
IS taken through the soft tissue which replaces it, as high up as possible The wound 1 
washed free of blood and the sutures are tied by a smgle knot with a double turn so as t 
he honzontally In the first instance the sutures should be loosely tied, and adjusted latei 
their tighmtes being proportionate to the amount of eversion required Excessive tghtnes 
causes strangulation and subsequent necrosis of the hd margin The edges of the sku 
are drawn together with a continuous suture A sterilized gauze dressmg is appbed and 1 
not removed until the fourth or fifth day after the operation, when the sutures are removet 
and no further dressmg should be required 

The border of the lid after heahng has occurred wdl be thick and unsightly if any excts 
of cartilage is left below the wedge-shaped groove (MacCallan, 1937) 


CONJUNCTIVA 

Pterygium is a tnangular encroachment of the conjunctiva on to the cornea, at lU 
nasal edge, sometimes a similar encroachment occurs additionally at its tempon 
edge Thus the condition appears on the part of cornea correspondmg to th( 
mterpalpebral fissure Its ongm is due to irritation by wmd and dust If undis- 
turbed the pterygium may become arrested spontaneously, but more usually f 
grows still further over the cornea, giving an unpleasant appearance or even a 
advanced cases interfermg with vision 

Treatment is purely surgical The neck of the pterygium is seized with toothed 
forceps, a squmt-hook is forced underneath and the head is separated from tht 
cornea The head is then tucked under the conjunctiva and fixed there by a suture, 
Great care must be taken that the raw area left is not in contact with the conjunctn^a, 
it should be touched with a drop of pure carbolic acid 

Pinguecula is a httle yellowish elevation at the comeal margin m the same position 
as a pterj'gium, to which it is not related It is not of any pathological significance, 
but may be removed if desired for the sake of appearances (MacCallan, 1937) 

BACTERIAL INFLAMMATION — Inflammation of the conjunctiva may be 
caused by different bactena, among which are the streptococcus, the staphylo 
coccus, the bacillus of Koch-Weeks, the diplobacillus of Morax-Axenfeld, the 
pneumococcus, the gonococcus, and the diphthena bacillus Each of these 
orgamsms may cause an acute or a chrome conjunctivitis The attack may start 
acutely of, begmnmg as a chrome inflammation, may develop into an acute 
condition 

In acute conjunctivitis the ej'elids become hot and imtable, often suddenly 
A shght discharge appears, first at the inner canthus, and rapidly increases in 
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mount The conjunctira at first shows a general injection of the superficial vessels, 
lUt this soon becomes more marked, and the membrane becomes oedematous 
[lie eyehds become swollen and it may be difficult to open them Any slight 
brasion of the superficial comeal epithelium allov's access of bactena to the comeal 
issue and an ulcer results In severe cases a membrane forms on the surface of 
he conjunctiva owmg to the rapid necrosis of the superfiaal cells (MacCallan, 

937) 

Treatment should be started early if comphcations are to be avoided, and 
mthout waiting for a bactenological ffiagnosis Full doses of one of the sulphon- 
umdes should be given with the usual precautions, this may be sulphathiazole 
ir sulphapyndme, four or five grammes a day for two days 

A 3 per cent solution of silver nitrate should be swabbed daily on the everted hds by 
means of a pledget of cotton-wool twirled round the end of a glass rod or a wooden match 
[f It IS impossible to evert the upper hd, a canthotomy must be done Thereafter the 
mnjunctiv^ sac should be irrigated every four hours with a weak antiseptic solution 
A httle omtment should be placed on the edges of the lids to prevent adhesion If the 
practitioner cannot swab the hds with silver mtrate solution, the next best course is to drop 
into die conjunctival sac daily two drops of a solution of acnflavine m castor oil, i in i ,500 
The greatest care must be taken to prevent mjury to the cornea when the hds are 
mampulated (MacCallan, 1937) 

In every case of a mild inflammation of the conjunctiva a careful search should 
be made m a good hght for misplaced lashes These may be removed with epilation 
forceps but they will grow agam They may be d^t with by electrolysis or 
diathermy if not more m number than two or three, if more than that Streatfeild’s 
operation is indicated 

It may be said that any case of chronic cor^mchvitts for which no cause can be 
found and which resists treatment for three months should be carefully exammed 
for signs of trachoma 

The treatment of chrome conjunctivitis is by the instillation mto the lower 
fomix of the conjunctiva of some astnngent drops, such as zme sulphate or zme 
chlonde solution o 25 per cent If inflammation persists after a few days the 
conjunctiva of the upper and lower hds should be swabbed with solution of silver 
mtrate 2 per cent , m no circumstances should solid silver mtrate ever be apphed 
to the conjunctiva It is the duty of the practitioner before usmg any solution 
for the eyes which may be handed to him to assure himself that it is the correct one 
< Terrible damage to the sight has been known to occur as the result of instillation 
;Of caustic solutions by mistake 

On one occasion an ophthalmologist asked the attendant nurse to give him the copper 
^^phate stick for apphcation to the conjunctiva of a patient with mtractable trachoma, 
i mistake handed to him the silver mtrate stick, with which the ophthalmologist 

- rubbed vigorously the everted hds The result was complete opacity of both come® 

; NON-BACTERIAL CONJUNCTIVITIS —Tho more common non-bactenal 
^inflammauons of the conjunctiva are folhcular conjuncUvitis, phlyctenular con- 
junctivitis, vernal conjunctivitis or spnng catarrh, mclusion conjunctivitis, which 
mcludes swimmmg-bath conjunctivitis, and trachomatous conjunctivitis 
^ Follicular conjunctivitis is characterized by the formation of small round dots 
^which are lymphoid aggregations in the subepithelial layer These are often 
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the appearance of small bleb-hke excrescences on the conjunctiva, especially on 
that covermg the upper tarsal plate, the fibrous structure givmg support to the lid 
vsnth the orbiculans muscle m front and the conjunctiva behmd These blebs 
when massaged with forceps enut a gelatinous matenal consisting of broken-down 
cells Some of them are dilated follicles and some are mterpapiUaty cysts, for in 
all cases there is a papillary hypertrophy of the conjunctiva, as m all conditions 
of conjunctival inflammation 

Stage or type III is similar to type II but exhibits some cicatncal development, 
both of the conjunctiva and of the tarsal plate The latter becomes thickened 
and causes shght ptosis With mcrease of thickenmg the tarsal plate becomes 
shghtly inverted, resulting m entropion The hyperscmia of the hd margin leads 
to proliferation of the hair folhcles and so tnchiasis develops 

Stage or type IV visualizes a more or less complete cure, when the whole of 
the normal columnar epithehum is replaced by scar tissue epithehum. So much 
damage may already have been done to the tarsal plate and to the hd margms 
that both tnchiasis and entropion may be present 

CLINICAL SIGNS — The many clmical signs of trachoma may now bt 
enumerated, no one of which alone is pathognomomc of the disease. — 

(i) Neovasadanzation of the upper fifth of the normally clear comeal tissa; 
this IS called pannus when it is of naked-eye dimensions Pannus means a drtli 
and It IS ndiculous to refer to the cornea as bemg obscured by a cloth when it is 
only by optical magnification that the newly-developed vessels can be detected. 
Without such neovascularization no diseased conjimctiva can be labelled tracho- 
matous This vascularization is of course the mvanable accompaniment of aa 
inflammatory exudate mto the substance of a cellular tissue, such as the corneal 
margm Like the tarsal conjunctiva the bulbar conjunctiva is flooded with inflam 
matory exudate which spreads to the corneal margm, hence the neovasculanzatnra 
of tissue previously devoid of blood vessels Dunng the process of healing the 
inflammatory exudate is replaced by cicatricial tissue which may be observed as 
a greyish zone at the upper part of the comeal margm, this sometimes aImo< 
entirely obliterates the neovascularization- 

(z) Bleb-hke excrescences covered by cedematous epithehum on the upper tarsd 
conjunctiva, which on mampulation with forceps emit a gelatinous matenal 

(3) Cicatrization of the upper tarsal conjunctiva seen with the naked eye or 
perhaps only by usmg optical magnification 

(4) Tnchiasis or entropion or both together 

(5) A stiff upper hd, that is to say on everting the upper hd and remonng the 
fingers the hd remams everted m an abnormal fashion 

(6) Thickening of the upper hd with or without ptosis 

(7) A sinuous margin of the upper hd 

(8) Limbal follicles are httle rosettes at the upper penphery of the cornea 
these have acatnzed they present the appearance of httle pits 

(9) Superficial punctate keratitis is a common accompamment of trachoma 1 
Egypt 
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" (10) Comeal facets or depressions, the site of former subepithelial follicles of 

he cornea 

ETIOLOGY ■— The etiological cause of trachoma is a virus which attacks the 
jpithclial cells of the conjunctiva, and when stamed with Giemsa solution or other 
nutable stam can be detected under the od-immersion lens of a good microscope, 
rhe techmque of stammg the virus is an art which has to be learnt from an expert 
The virus attacks no part of the human frame other than the ocular conjunctiva 
Certam monkeys, after moculation from a human infected conjunctiva, exhibit 
1 disease which is comparable to the human disease but has considerable differences 

TREATMENT —Ths. treatment of trachoma is a matter of great difficulty m 
view of the important changes which occur, not merely m the conjunctival 
epithelium and m the subconjimctival tissue but also m the tarsus In psittacosis 
the virus can be found m fibroblasts as well as m epithehal cells and I have 
no doubt that this is also the case m trachoma on account of the remarkable fibro- 
blastic hypertrophy which occurs m so many cases, though this has not yet been 
reported 

During treatment it is not imcommon for a drop of discharge from a tracho- 
matous eye to enter the conjunctival sac of the operator who has n^lected to 
protect his eyes with goggles If this happens the conjunctival sac should 
immediately be imgated profusely with a normal sahne solution or with tap water, 
if the sahne is not instantly available The whole conjunctiva should then be 
swabbed with silver mtrate solution 2 per cent and the sufferer should undertake 
no further work during that day In spite of such prophylaxis, infection has been 
known to occur As an added precaution sulphathiazole may be given m two daily 
divided doses of five grammes the usual precautions should be taken dunng 
the exhibition of this or any of the sulphonamides 
Sulphonamtde treatment may be used m full dosage m trachoma exhibitmg any 
hyperaemia or inflammation. It is useless to give small doses for a fortnight or so 
as this only renders the virus drug-resistant. The test of cure is the disappearance 
of virus mdusion bodies from conjunctival cells when exammed from time to time 
after long sta inin g with Giemsa. It frequently happens that scrapmgs of the 
conjunctiva taken on one day are virus-free, whereas on another virus bodies are 
found. None of the rapid methods of staining the mclusions are mvanably rehable, 
for I have often obtamed a native result with them, when with the long Giemsa 
method mclusions could be seen 

When the iirus of trachoma has attacked and gamed entrance mto one or more 
of the conjunctival epithehal cells it rapidly spreads to other epithehal cells and 
' to the subepithehal tissue and so to the tarsus One of the most stnkmg effects of 
the disease is the effect of the virus m causmg fibroblastic prolvferation in the 
tarsus When this process has begun, the apphcation of caustics such as silver 
mtrate solution and of copper sulphate to the conjunctival superficies cannot be 
expected to be of much benefit, although no doubt it may keep down the papillary 
hypertrophy which mvanably accompames any form of conjunctival inflammation 
In Stage or type I the swubbmg or painting of the conjunctiv'a with silver 
J mtrate solution 2 per cent daily may be earned out This is of value m the East 
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positive Mantoux reactions were obtained agamst an incidence of 15-3 per cent 
m a control senes of 900 cases of blephantis Whatever be the theorebcal basis 
for other allei^ens as to the cause of phlyctenulae, clmical evidence points to the 
tubercle bacillus as the significant agent in human phlyctenulosis The difiiculties 
that anse from this concepbon are not mconsiderable In the first place, clinical 
evidence of tuberculous disease m children with phlyctenulosis is excepbonal 
Secondly, phlyctenular ophthalmia is uncommon in the course of tuberculous 
chsease m children Both these statements, whilst substanbally true, do not, 
Jiowever, cover all the estabhshed facts In the 592 cases of phlyctenulosis at 
White Oak Hospital, no less than 6 4 per cent (38 cases) had tuberculous lesions, 
agamst not one smgle case m the 900 controls Furthermore, Siwe (1934) has 
shown that there is a chstmctly higher mcidence of phlyctenulosis m Mantoux 
posibve children than m Mantoux negative (4 5 per cent agamst o 26 per cent , 
respecbvely), and that the mcidence of phlyctenulosis was nearly three tunes higher 
m Mantoux posibve children under treatment for tuberculosis than in Mantoax 
posibve children treated for lesions other than tuberculosis (6 6 per cent against 
2 8 per cent.) 

TUBERCULOUS INFECTION + SUPERADDED DEBILITY from - 



Scheme showing the probible development of e phlycten* HlmtraUve of a noivapedHc aJIerc!c reaction In 

tuberculous Infection 

A whole senes of addibonal evidence is available to rmphcate tuberculosis as 
the causabve factor It is enough to pomt to the family histoiy and after-histon 
of children \nth phlyctenulosis Some 28 per cent of a senes of children seen at 
White Oak Hospital gave a posibve family history agamst a computed rate 01 
3 7 per cent for London children as a whole, whilst 5 3 per cent of 754 children 
treated bebveen 1921 and 1931 showed notifiable tuberculosis by 1936 against 
o 8 per cent m a conbol senes of 1,024 children The mortality rates from tuber- 
culosis vere o 8 per cent and o i per cent for phlyctenular cases and control 
respectively Such evidence as this warrants the conclusion that phlyctenular 
ophthalmia is the local expression of tuberculous infecbon Most tuberculous 
infecbon runs a subchmcal course tow ards recovery In the case of the phlyctenul 
child that silent course is disturbed, either as a result of exogenous specific or non- 
specific allergens precipitabng a spontaneous tuberculin reaction m the conjunctn'a 
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or as a result of a disturbance m the unstable balance between immunity and 
sensiti2aUon That both these factors are operative is suggested by the frequency of 
phlyctenula m children h\nng with adults with active tuberculosis, and by the 
graver prognosis as to the subsequent onset of tuberculous disease and mortahty 
from tuberculosis m phlycten children as compared'wuth Mantoux positive children, 
as a whole 

MODIFIED NON-SPECIFIC REACTIONS 
The complex processes of immumty and allergy probably also underhe a more 
ill-defined senes of ocular lesions If it is assumed that non-specific allergic 
reactions can occur m the tissues of tuberculous infected patients, and that this 
non-specific reaction may take different forms dependmg upon the balance between, 
infection and immuni ty, the vanous histological pictures shown by the ms and 
cihary body m chronic cyclitis become exphcable Chrome cychtis and intis are- 
not uncommon, and etiological factors are not often established m any particular 
case Some climaans regard focal sepsis as an important excitmg cause, but many 
others mcrinunate tuberculous infection There is climcal evidence but no- 
conclusive proof in support of either view, and no real assessment of the problem 
is as yet possible It is likely that many etiological factors have to be considered, 
and what has been gamed so far amounts to a recogmtion that the ms and cihary 
body may respond to both the toxins of orgamsms and to the disturbances m th& 
balance between sensitization and immumty. 

Bearing on these difficult issues are such relatively uncommon, but intrmsically 
illuminatmg, affections as uveoparotid fever (Heerfordt’s syndrome) and sarcoidosis- 
(bemgn lymphogranulosis, Schaumann’s disease) 

In uteoparotitis, the uveal reaction, the enlargement of the sahvary glands — 
espeaally the parotid gland — and the facial palsy are regarded with considerable: 
vahdity as a tuberculous lesion Giant cell systems have been found m the parotid 
tissue, but the full picture of a tuberculous reaction is none the less lackmg 
Equally bafflmg is sarcoidosis, with its multiple manifestations The nodules m 
the skm, the miliaiy reactions m the lungs, the rarefaction m phalanges and the 
^ occasional ms nodules all have histological features that suggest but do not quite- 
conform to tuberculosis 

’ It IS possible that all such manifestations are the expression of infection by an. 
^ orgamsm not unlike the tubercle bacillus, but it is also possible that they represent 
' mtermediate stages between the non-specific allergic reaction seen m phlyctenulosis 
' at the one extreme and the specific and characteristic reaction m the caseating 
tubercle with embedded bacilh at the other The solution of these theoretical 
' puzzles IS the first step towrards the rational handhng of a mass of relatively 
- common but elusive disease processes 
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CONTACT LENSES 

Bi F A. WILLIAMSON-NOBLE, F R C S 
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Ki:: 


LTHOUGH regarded as a modem discovery, it has been pomted out bi 
Ida Mann (1938) that the first pubhcation dealmg with contact lenses iras 
dated 1801 ^ 


It concerned the use by Thomas Young of a home-made affair, consisting of a tube 
a quarter of an mch long containmg water and closed at one end by a lens The other was 
Hnoothed off with wax and apphed to the eye Nothing further was done until 1 887, when 
Saenlisch had a patient m whom the cornea was left completely exposed following an 
operation for mahgnant disease of the hd He had a protective glass shell blown by MOller 
of Wi^baden, which the patient wore with conifort and preser^^ation of comeal transparency 
until his death twenty-one years later 


This patient was probably the first to wear a contact lens in the modem sense 
of the word and, despite the striking success attending its use, developraent 
proceeded slowly and it was not untd 1911 that the obvious step of malungi 
ground, as*opposed to a blown glass, was taken by Messrs Zeiss Such lents 
are reputed to have been worn by German airmen in the last war, and there is as 
apocryphal story of a Zeppehn pilot who was shot down, fell several miles through 
the air, made quite a good hole m the ground, and broke every rigid structure 
ihis body except the 
contact lens which 
was found mtact on ; 
the eye-ball 

! 5 



A-FOCAL 

SPHERICAL 

LENSES 

Zeiss lenses were 
occasionally employ- 
ed m this countrj' 
from 1919 onwards 
but they suffered 
from two defects — 
(1) The early types 
werea-focal,i e they 
had no lens and ob- 
tamed their optical 
effect by vanations 
in the radius of the 
comeal portion This 
meant that in myopic 



Fig I ^(i) Myopic eye uncorrected, a parallel beam of rays conn 
to a focus in front of the retma (a) Myopic eye the curvatuief 
the comeal portion of the contact lens is less than that of tl 
actual cornea, thus diminishing the refractive power of the e) e an 
allowmg a parallel beam of rays to come to a focus on the retun 
(3) Hypermetropic eye a parallel beam of rays comes to fo<J 
behmd the eye (4) Hypermetropic eye the curvature of “ 
comeal portion of the contact lens is greater than that of the BCto> 
cornea, thus increasing the refractive power of the eye, on 
allowing a parallel beam to come to a focus on the retjju 
In both instances the space between the lens and the eye is nliei 
ivith nonnal saline 
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eyes, the comeal part of the lens had to be flatter than the actual cornea and 
therefore tended to press against it, in hypermetropic eyes, on the other hand, 
the curvature was greater than that of the cornea, thus leavmg a space of vanable- 
depth, supposedly filled with saline but often with, bubbles mit(figi) This defect 
u'as remediable by gnndmg a lens of the required power into the comeal portion, 
and this was done later. 

(2) The scleral portion U'as ground to a sphencal cun’e and consisted of a 
relatively narrow nm Tnal sets of lenses were made up with \ anous combmations- 
of com^ and scleral radu from which it was possible to choose a lens which, 
best fitted the eye, but this “best fit” was not necessarily an accurate one, and it was. 
as a rale only m hypermetropic eyes that the glass could be worn with any degree 
of comfort. Strebel (1932) intimated that the edge of a Zeiss contact lens would fit 
only abbut 33 per cent of mdinduals, the remamder showmg too much scleral 
as}'mmetry, especially near the insertion of the mtemal rectus, for the lens to be 
worn mth any degree of comfort It thus became obnous that some form of 
individual fitting of contact lenses was necessary, if success u-as to be achieved 
It also became obvious that as large an area as possible of the bulbar conjunctiva 
should be utilized to support the lens if comfort u^as to be achieved This agam 
provided an mdication for mdmdual fittmg smce the eye-ball in its antenor half 
is verj far from sphencal, the shape I'aiymg from one mdividual to another 

INDIVIDUALLY MOULDED LENSES 
The ideal procedure u ould be to take a mould of the antenor surface of the eye-ball 
and to constmct a contact lens, the mtemal contours of which conformed to this 
Vanous methods were tned, and Dallos perfected one by usmg a hydrophihe 
colloid, negocoU, which is hquid at approximately 106'’ F and therefore is not 
uncomfortably hot 

A thin glass shell of approximate 6t is filled with hqiud negocoll, slipped between the hds, 
and appbed to the cocainized eye-baU The negocoll sohdifies m thnee minutes and the 
shell contammg it is carefully removed, a mould of its mtemal surface bemg then made 
with wax (hominit) and pieces of cotton-wool From this model of the eye-ball m wsx 
a similar one m metal is reproduced, on to which glass can he pressed and a lens of the- 
requisite shape thus made 

Unfortunately, however, even a lens such as this is not a perfect fit, as m the- 
process of takmg the mould a certam amount of deformation of the soft conjunctiva 
IS unavoidable, as even the shghtest pressure of the eyehds is suflflcient to distort 
the conjtmctiva Nevertheless, contact lenses fitted m this way are a great improve- 
ment on sphencal lenses and the method is widely used m the Umted States 
If a more perfect S3retem of mould takmg could be found, much of the e.xpense 
and difficulty m makmg contact lenses would be abolished, but such at present 
IS far from bemg the case, m fact, the modem tendency is to give up the takmg 
of moulds altogether (see below) Thife has been rendered possible by the great 
accumulation of mdividually fitted contact “shells” (contact lenses without optical 
power), grouped systematically according to size, shape, depth and curvatures 

Fitting of stock moulds — For an expert contact lens fitter it is a matter of a few 
minutes to pick out the best approximate fit from ftus collection, and the order 
of magmtude of maccuracy is only a fraction of that resulting by mouldmg methods 
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(5o-3oo[Ji as compared with 1-3 mm.) To reduce and eventually abolish ever] 
noticeable difference between the surface of the eye-ball and the inner surfaa 
of the contact lens the patient is cocamized, the shell mserted, under the hds, and 
she IS mstructed to look first to one side, then to the other, and then up and down. 
Spots or areas of blanchmg of the bulbar conjunctiva mdicate tightness, whereas 
hyperasmia and wandermg air bubbles disclose comparative looseness of the fit 
Gradually grmdmg away layers of ^ass (with a small grmdstone) where the fit 

' is tightest causes the area of contact to spread and the zone of loose fit to contract 
In this stage it is practicable to make a plaster east of the tnal shell and scrape aivay 
the requisite small portions A new contact glass made to this shape will probably 
have a much better or perhaps quite a perfect fit To verify the accuracy of the fit 
by mspection and “palpation” (mampulation is perhaps a more adequate terra) 
is anythmg but easy It must not be forgotten that m order to examme any single 
sector of the eye-ball the patient has to look towards the other end of the same 
mendian thus hidmg this latter hemisphere completely, and also the adjoining 
sectors, to a considerable extent It is therefore possible to check up half mendians 
only, one lever arm of the balance, not the whole The only way of checking up 
whether all opposite half mendians or sectors are m balance is to draw a honzonta) 
hne across the lens and see if this hne stays m correct position as the eye more 
Some shght mendional lag, particularly m extreme positions, and some degrees^ 
rotatory play around the antero-postenor axis are permissible and m some case 
unavoidable But a permanent tummg of the axis indicates an imperfect fit am 
presages discomfort m wear 

i It will thus be seen that the process of accurate fittmg is an elaborate one ani 
as many as twenty or more attendances may be required for a satisfactory result 
It IS really more of an art than a science and one which can be acquired onl 
as the result of considerable expenence When a satisfactory fit — comeal ant 
scleral — has been obtamed, a copy is made in optical glass and the require 
correction ground mto the comeal portion 

In the earlier lenses, this correction was always sphencal and such is essentia 
m the Zeiss model, smce this is circular m outhne and sphencal in shape, and s( 
may take up any position Individually fitted lenses, however, will take up thi 
position of optimum fit and remain fixed It is therefore possible to grind i 
cyhndncal correction and if necessary a pnsm, modifications which m certau 
cases bring about marked improvement m visual acmiy and comfort 


INDICATIONS FOR CONTACT LENSES 

After this rough outhne of ho\V contact lenses are made, the next thmg to considtr 
IS their properties and the mdications for their use 

From the optical standpomt, contact lenses have several advantages over orduiarv 
spectacles — 

(1) They move with the eye, a point which is of considerable importance 
there is much difference between the refraction of the two eyes and when full ne 
IS essential It is well known that there is no apparent displacement of objects 
when looked at through the optical centre of a lens If, however, the direction 
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of gaze IS not through the optical centre, displacement occurs owing to a prismatic 
effect (fig. 2) When there is much difference m power between the lenses of a pair 

of spectacles, this prismatic effect causes 
double vision direcdy the eyes move from 
the middle Ime and renders it impossible 
to wear the lenses with any comfort This 
is one of the reasons w% patients who 
have had a monocular cataract removed 
cannot achieve bmocular vision when 
weaiine a suitable convex spectacle glass 
in front of the eye which has bad the 
operation and no lens, or a very much 
weaker one, in front of the unaffected 
eve. vrkri a suitably made contact glass, 
h-TrcTcr, the eve is a l-a t s looking through 
d:e optical centre of the correcting lens 
and cipicpia is avoided, except perhaps 
in extreme nositiens, rnen the lens raav 



lens 


(A) Convex lens. Eve at A$«s O m correct 
position. At B.thc eve is looking tirongh 
the edge of die Icm, die two sides cf 
winch act as a pnsm and bend dre tars 
of hght along the padi OCDB Tee 
eye B rmagmes diat light always tra-eJs 
in straight Imes and thsre&re thg O 
IS along BD produced, ne at O- estead 
of at O, dius causing aa apparent <Ls- 
placement of the object upwards 

[B) Displacement produced by a concave 
lens B projects the image along BD 
to O*, and so has the illusion of its being 
displaced downwaiids 


slip z Ihdi even the eyc-kaih 
(2) ^"^yset limsci ETt cinscr to 

important rn c£.-«x cf mcrttcdlEr cgtarz-ct, 
beeznse vdth tLe crcrtsrr mectE-d*: I-ms 




the rttinsi imz 
an aphzkic eye 
had z cmzrect emm'; 
militates sgzin’t; dne ntH.e'.ement c-^k'n 


vsrgerr: 
Ich hix net 
Thi.' agg^n 


ocular vision, whereas with the contact leas, where the images cf the tv,o eves are 
more nearly equal In size, the}' are more easily combined- 

In high myopia, this property is also of use, since an. e*. e of, aa-r, — 15D v< ead'g 
a contact lens, has a 25 per cent. larger retinal image than with an ordj.nar/ ’pectnete 
lens and hence 25 per cent, improved visual zeuttr. 

(3) "'ATien the surface of the cornea is not spherical or not sphero-evih d 
ordinary spectacle lenses are often of htde use in unprerring ’-n'on, EM"'p'e# cf 
this are afforded by conical cornea, facetted comeal scan occ’ip'.'hg the pnp' 
area and old mustard-gas bums ViTien a contact lens h worn, ho'/.e'/er, the ri 'c 
layer of fluid between its posterior surfece and the anterior -"irfsoe r/ the cov" ea 
fills up the inequahties m the latter and enables the eye to form a deam-*' i'sa/'c 
Occupational mdications for contact lenses arc fairly oVriev^, vmen h 
m nund that their pnnapai functions are* — 

( 1 ) That the} afford protection to the ese and arc 2’rro'timpO'/Ve''//hrcih 

when in situ 

(u) They are preiented from fogging b} the mO/err<r*> 'A 1' c 

(lu) They are mvisible 

(rv) They cannot be knocked- ff. 

They arc thus suitable for th ,'^for occupatifns io<cVmg ^ /y/enff" * 
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rain or steam, for swimming and probably for Rugby football Cunously enough, 
however, contact lenses are of little value m occupations involvmg exposure to 
mmute foreign bodies 

An example of this ocxurred m a carpenter to whom considerable annoyance ivas caustd 
by sawdust gettmg m behmd the contact lens, and necessitating its removal and cleaning 
at frequent mtervals 

The same reason probably explains the discomfort felt by some wearers m a 
smoky atmosphere. 


EYE IRRITATION 

Apart from foreign particles and chemical imtants, there is irritation for which 
the contact lens itself is more or less responsible The reaction of an eye to 
imtation is increased tear production and spasm of the orbicular muscle, also 
conjunctival hyperaemia, photophobia and discomfort or pam Although a well- 
fittmg contact lens will cause no mechamcal imtation, some watering and a certain 
degree of increased tension of the eyelids is to be found, if not always noticed 
After some time this has the effect of causmg the contact lens to get in an e\en 
closer contact with the eye and, with this tightness causmg more imtation aai 
the imtation further muscular tension, a vicious circle arises which may end m 
acute discomforL This is immediately relieved by loosenmg the lens on the surfact 
of the eye, and not until it gets tight agam will the glass cause any appreciabk 
imtation It wll therefore be obvious that however accurate the fit, a certain 
routine should be followed in trainmg the patient if successful wear is to be achieved 


ROUTINE TRAINING FOR WEAR 

The first part of the necessary tr ainin g is governed by the above considerations, 
but of course will be largely dependent on mdividual sensitiwty and environment 
Once the first “imtation” stage is successfully overcome, the next stage to face 
IS the reaction of the comeal epithelium to prolonged wear of a contact lens 
This is known as “Sattler’s veil” and is m many ways analogous to that of prodromal 
glaucoma Its onset is rather sudden and, at the beginmng, vanes from one-and-a 
half to four hours after the msertion of the contact lens At mght, a halo of coloured 
nngs around hghts is noticed, or general mistiness m dayhght The veil disappears 
as a mle ten to thirty mmutes after the remo^ml of the contact lens As it affects 
the sight only very shghtly and has no other discomfort attached to it, people arc 
inclmed to ignore it and should be warned about wearing their lenses for much 
longer than one hour after the appearance of the Veil, as a further mcrease of the 
comeal oedema may result m epithehal vesicles and consequent erosions On tht 
other hand, the veil will persistently appear at much the same time if the lenses 
are always removed immechately after its onset To mcrease the penods of clanty, 
the best procedure is to wear the lenses for one hour after the veil appears and then 
remove them FoUowmg this routine with the necessary perseverance, the dad) 
wear can sooner or later be extended to tw'elve to sixteen hours A mid-day breai> 
of one hour or so is, however, always ad\'isable 
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Expenments with a view to shortening the penod of training of contact lens 
■w carers have been made on vanous Imes I have mentioned the great improvement 
ohtamed by reducmg the mechamcal imtabon to a minimum through exact 
mdividual fitting Battler’s veil, however, is sbil a problem With the older system, 
the contact lens depended for its opucal effect on the fluid separaUng its postenor 
surface from the cornea, and the optimum pH and 'chemical composition of the 
fluid were the subject of extensive research, but no consistent results were obtamed 
It appears that the ved has less to do with the composition of the fluid outside 
than that withm the cornea The less mterference there is mth the physiological 
nutrition of the cornea the better will be the results, and this is why accurate 
fitting, patient traming and mtelhgent wear are of paramount importance 


PLASTIC LENSES 


The question of usmg plastic matenals for contact lenses is still suh-jiidtce, and is 
the subject of active research There is no evidence so far that the physical or 
cheimci properties of plastics are superior to thcfte of glass, but the hkehhood of 
a contact lens being allowed to fall on the floor with consequent breakage, should 
never be lost sight of and, if for no other reason than the fragility of glass, a plastic 
should be substituted for it Furthermore, there is the psychological factor which 
must be taken mto consideration — the feehng of greater safety enjoyed by a wearer 
of contact lenses if those lenses were plastic instead of glass 
A wonderful future can be emnsaged for contact lenses, and a time will doubtless 
come when ordinary spectacles wdl be worn little, if at all This day has certainly 
not dawned yet, however, and there is quite a lot of work to be done before the 
use of contact lenses becomes at all widespread Unfortunately, hastily fitted and 
badly made lenses are already being supphed to the pubhc and sen e to give this 
type of optical apphance a bad name With the use of present knowledge, it is 
only by extremely careful fitting that a satisfactory result can be obtamed There 
must also, as mdicated above, be a period of traming the patient in how to use 
the lenses If, m his enthusiasm, he wears them for too long at first, the result 
may easily be a failure It is hoped that W'lth the facihties which will exist for 
research after the war, advance mil be more rapid than it has been m the last 
four-and-a-half jears There are several outstandmg problems waiting to be 
settled, and this can only be done by extensue research work aided by a team of 

^pable techmcians, who hai e had adequate traimng m the makmg of contact 
lenses 


e®Pliasi2ing the importance of the pioneer work earned out 

the nrp 7 f ^ Polios, and -mthout thanking him for valuable suggestions in 
tne preparation of this article 
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ORTHOPTIC TREATMENT 

By MARY PUGH, M R.C S 

Medical Officer, Orthoptic Department, Royal London Ophthalmic Hospital 

Orthoptic treatment mcludes all methods of treatment which aim a 
re-estabhshmg the normal straight position of the two eyes and at developm 
the normal bmocular vision which will keep the eyes m this position The mor 
obvious condition which calls for treatment is a squmt which can be seen, the les 
obvious IS a heterphona which may later break down into a squint or, if no 
developmg that far, yet cause eyestram and considerable discomfort to the patient 


STRABISMUS 


Squmts are sometimes present at birth but more often occur after the eyes faav 
been straight for some time The majority of cases are noticed between the age 
of two and five years A much smaller number of children develop a squint betweei 
the ages of five and ten years, after this age the development of a concomitan 
squmt without any previous history is imusuaJ Paretic squmts fall mto a dilTera; 
category entirely and may follow trauma or disease m later life , they will be 
discussed separately at the end of this article 
ETIOLOGY AND TREATMENT — ^At the onset of a squmt, treatment should 
begm as soon as possible 

Refractive error sqiants — The etiology m approximately 50 per cent of casa 
will prove to be an error m refraction This is corrected by suitable spectacles 
1 ‘ ' can be tied on the child by nbbon threaded through the specially madi 
•ectacle frames for babies Children are often left several years withou* ‘iirectinf 
lenses m the hope that the squmt wiU nght itself Unfortimately l' , unlAdj 
to happen, as the child uses its eyes more as it grows older and e.^ 
mcorrect position of eyes with the mcreased visual efi^ort ^ 

Psychological squints — ^Another cause of the condition is psychological trauiw 
and this accounts for between 10 and 20 per cent of thm cases The treatment 
here mcludes first a correction of any refractive error /present, and secondly a 
careful mvestigation mto the psychological background! This may not be easy, 
but it IS essential If the offendmg factor is found and removed Ae squmt iviD 
m some cases disappear almost immediately; on the o/ther hand, if the cause ol 
emotional imtation remams unehmmated the squmt edntmues and becomes part 
of the patient’s emotional make-up, so that m later life the treatment is complicated 
by a third factor m addition to the anatomical difficulty of puttmg the eyes m the 
straight position and the physiological difficulty of developmg normal binocular 
vision Probably the most common of the psychological difficulties is jealousy 
Combmed anth the mutative faculty of young children this accounts m many cases 
for the so-called famihal tendency and is demonstrated rather well m cases 0 
umdentical twms when one child has perhaps a marked amsometropia which has 
caused a squmt, whilst the second child has emmetropic eyes and develops a squint 
later than the first child Children may mutate each other for fun, but unfortunat y 
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the “old vaves” wammg that “if the trind changes your eye will stick there” 
has some truth, the wmd may be blameless but the mtemal rectus havmg been 
thrown mto spasm by a tnck contmues to overact irrespective of its owner's wish 
“hat shock, fear, unhappmess and any of the other emotional difficulties of child- 
ood may lead to a squmt is not so difficult to understand if it is remembered 
lat normal human bmocular vision is a late development of the mam m al i a n 
isual mechamsm Parents and adults can by unwise remarks unwittingly help to 
lal-f; a psychological squmt worse The condition is akm to a stammer which may 
ometimes accompany it Any remark which renunds the child of its abnormahty 
nil encourage the state of min d which tends to produce the squmt, whether it is an 
sdubiUomsm or sense of mfenonty. Orthoptic traimng may have to be delayed 
ir discontmued if the necessary time spent on the eyes provokes psychological 
hsturbance. Traiiung is never of any use if the patient’s mmd is against the 
leatment and no amount of coeraon wdl avail Psychological adjustment must 
xime before local traimng m these cases 

Squints from other causes — The etiology of the remainmg odd 30 per cent may 
le the disproportionate strength of one or other of the ocular muscles, brought 
about either by the imtial weakness of a correspondmg muscle or an acquired 
weakness brought on by local trouble, such as trauma, infective illnesses or local 
inflammation The covenng of one eye for local trouble may, by throwmg out the 
normal bmocular “stance,” produce a squmt which is apparent on imcovenng 
If the eye has taken up a position of rest the deviation will be divergent, if the eye 
has been irritable and hypermetropia is present it wiU probably be convergent 
Whoopmg-cough, measles, or any acute illness may act as the starting factor, 
but often the primary fault is an underlymg weakness 

THE AIM OF ORTHOPTIC TRAINING 
The aim of orthoptic treatment is to estabhsh two eyes with full visual acuity 
m each, which will mamtam a normal position at any required focus Normal eyes 
have parallel visual axes when focusmg at a range of thirty metres and approxi- 
mately parallel down to a range of six metres From six metres to readmg distance 
of fourteen mches the visual axes must converge sufficiently to allow the image 
of the object of mterest to fall on each macula This is important, not only for 
the perfect functiomng of the visual apparatus but also from the cosmetic pomt 
of view, especially at any range under six metres If a patient is talkmg to a 
compamon two feet away from him, his eyes will only look normal if the visual 
axes are convergmg equally towards his compamon’s face If his visual axes remam 
parallel, his eyes will look divergent to his vis-a-vts or, perhaps more accurately, 
he will look as if he IS thmkmg of somethmg far away and not paymg attention 
to the matter m hand. In brief, both eyes must be able to focus bmoculmly 

The first stage m the trammg is to develop the visual acuity m the we^er eyo 
and this should be started as early as possible If the weak eye does not fix centrally 
when the other is cov-ered, or when the child is old enough to be tested on toys 
or charts, the difference of acuity between the two eyes is marked A patch stuck 
on the face completely covenng the stronger eye is the most satisfactory measure 
Care must be taken to check the vision of each eye every month as the covered eye 
can become amblyopic m young children, although this rarely happens after the 
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the diffioilties of work Sometimes no actual deviation is present, but the po 
of convergence is much weaker than it should be This means that after the \ 
have been convergmg on close work for some hours considerable strain is 
and the patient complains of bemg unable to carry on m the afternoon Yo 
adults form the largest group of these cases As the fusion sense is well dei'eloj 
orthoptic trainmg can be used to improve the muscle balance and tone and 
results are most satisfactory without undue tune and trouble. Candidates for flj 
can often be brought up to the required standard m four or five weeks and t 
will mamtam the standard after hard flymg conditions Some occupations j 
dispose to heterophona more than others Any one-eyed work is likely to j 
trouble, be it microscope work, watch-makmg or any other work which necesafc 
the use of one eye with suppression of the other Fme near work, such as draugl 
manship, may give nse to a worrymg esophona with headaches. After forty yi 
of age exophona is much more usual than esophona, which is to be expcc 
if It IS remembered that convergence is linked to accommodation, and as the iai 
begins to fail so conveigence deficiency becomes evident The defiaenq' 
convergence may be found at any age even m children, though much less of 
than m adults The onset of the condition may be traced to some debilitat 
attack, such as influenza, typhoid or measles, and it suggests that the mechani 
of the onset is that while the patients imder these conditions are unable to am 
themselves normally they read more, but that as the eye muscles both e.xto! 
and mtemal are also affected by the general lack of tone an mcorrect baland 
established between the convergence and accommodation This condition rta 
quickly to exercises if the genei^ health has been restored If on the other hi 
the patient is still not well, treatment of the eye muscles is unsatisfactory and : 
convergency readmgs will tend to correspond to the degree of fitness 

SPECTACLES EXERCISES AND THEIR LIMITATIONS 
Eyesttam may be caused by a refractive error, which can be corrected by spectad 
and also by an imbalance of the eye muscles, and thus the question often an 
as to how far orthoptic exercises can dispense with the necessity for glass 
Exercises cannot alter the refractive error, and short-sighted or astigmatic e 
will need correctmg lenses to get full visual acuity On the other hand, patio 
with a small degree of hypermetropia and astigmatism may wear spectacles 
reheve a stram which is really muscular Such patients may find, when the mus 
balance is restored to normal, that they are qmte comfortable without th 
spectacles, and they can then leave them off. Up to a pomt a patient with a higl 
degree of hypermetropia may be taught to control an esophona without 
for a hmited duration of time, long enough perhaps to appear on a stage or cone 
platform without spectacles which would mterfere with this kind of work 
mteresting, although quite logical connexion between muscle balance with pi^l 
opia is evident A patient of forty-five years of age who is finding reading diftc 
ivithout a presbyopic correction often shows a defiaency of convergent po^ 
In increasing the convergent power, accommodation is automatically stunu a 
and the patient finds himself able to do close work without his reading 
This is convenient but the real benefit of this link applies to the laige gro“P 
patients who have a - . ■ ■ amount of exophona Up to the age of fort}'' 
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they can control the tendency to diverge by the effort of accommodation with its 
accompanymg convergence, but as soon as presbyopic glasses become necessary 
the stimulus to accommodate is lessened and the exophona becomes manifest 
and tends to break down mto an actual divergence With exercises, readmg glasses 
may not become essential until fifty years of age or later In these cases exercises 
at home are kept up regularly and such a measure is only worth while when the 
alternative of spectacles will give nse to headaches and possibly double vision 
A person with good muscular balance would probably find it easier to use readers 
and dispense with the exercises unless his work called for constant change of focus, 
when it rmght be worth the trouble to retam as full accommodation as possible for 
a few extra years Presbyopia cannot be staved off mdefimtely 
NON-COMITANT STRABISMUS 

So for the squmts discussed have been cases of concoimtant strabismus m which 
no^muscle is actually impaired, and these cases are by far the most numerous. 
The small group m which one or more muscles are impaired, either from pen- 
pheral or central damage, mcludes acadent cases affectmg the skull, local inflam- 
matory conditions, such as smus trouble, and general diseases which mvolve the 
eyes, such as the exophthalmic ophthalmoplegia m thyroid disease, or nervous lesions 
, such as occur m encephahtis, dissemmated sclerosis and others Some attempt 
, IS often made to help patients by exercises When the condition is due to a general 
j disease httle can be done, any improvement easily relapses, and although the patient 
i often feels helped the measurements show that this is more psychological than 
j actual. The traumatic cases on the other hand are well worth undertaking It is 
^ rarely that a muscle is completely paralysed and with time and patience a consider- 
j able amount of power can slowly be recovered m the affected muscle, often enough to 
restnct the diplopia to a lateral segment instead of bemg present over the whole 
field of vision 

Double vision accompanjong smus disease can generally be ehmmated by 
^ exercises once the primary trouble has been cleared If these patients are not 
^ helped they may expenence considerable difficulty m readmg, as the two images 
are very close together, and yet the patient is unable to make the correct muscular 
^ effort to obtam a smgle image of the prmt Daily exercises at home enable the 
patient to regam control m a month or so as a rule 
^ To summarize for this group, the paretic muscles due to a penpheral lesion 
^ are worth attempting, paralyses from a central lesion are not. 

CONCLUSION 

^ Orthoptic trammg has been developing slowly smce about 1880 Javal m France 
designed diagrams for the stereoscope, many of which are still used The stereo- 
scope was used chiefly as an instrument for entertainment smce the middle of the 
' mneteenth century, and was widely popular until the cmema arrived But m usmg 
It the eye muscles are automatically stimulated and controlled if the pictures are 
<■' to be seen m perspective From the stereoscope, instruments have been developed 
which can be adjusted to eyes which are not straight. These have become an 
important adjunct to spectacles, occlusion and surgery m modem orthoptic treat- 
lament, which aims at complete normalcy of appearance of the eyes as well as of 
vision, instead of an approxnnation to this, which was the most that could 
^'-previously be attempted 
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generally with oigamc changes m the islet tissue — tumour formation, eitf 
adenomatous or malignant Recent work (Conn, 1940) has shoAra that a me 
-common form is bemgn, a functional hypermsuimism in which excessive insu! 
activity IS compensatory to an excess of carbohydrate m the diet The conditi 
IS not progressive and is responsive to appropnate modification of the diet 
the normal mdividual a high carbohydrate diet mcreases and a low carbohydn 
•diet depresses carbohydrate tolerance and msulmogenesis In organic hype 
msulimsm, msulm production is decontrolled and mdependent to a great exte 
■of ordmary stimuh In functional cases, stimuh and insulin responses are excessi 
and there is a hyper-reactivity, essentially an exaggeration of the normal It m 
be that m these mdmduals the normal mechamsm for countenng the influence 
msulm and preventmg the blood sugar fallin g below a certam level is depresse 
by fatigue or other cause, but of this there is no certam knowledge 

On clmical grounds it may be difficult to distmgmsh the functidnal from t) 
•orgamc form, for in both hypoglycaemic attacks are hable to develop three to foi 
hours after food but, m the bemgn 15^10, they seldom occur dunng the night, ; 
the reactionary effect of the evenmg meal passes off sooner In the oiganic fom 
mght and early mommg are common times for attacks In the functional fon 
the history of a high carbohydrate antecedent diet is hkely to be obtamed andalM 
that glucose relieves one attack but only to be followed soon afterwards by anotitr 
The shortness of the attacks and their tendency to clear spontaneously is iIk 
■ charactenstic 

Some help in the differentiation can be obtamed from the examination t 
the fastmg blood sugar, for m the functional type the level is withm nonffi 
limits or at any rate not unusually low, whereas m the orgamc form levels t 
o 03 to o 04 mgm per cent are to be expected Probably the best method c 
•distmguishmg the two forms is by a provocative low carbohydrate diet which in 
a depressmg effect on msulm reactivity m the functional form and, as a result c 
the low carbohydrate diet, the s)mptoms improve In the orgamc form they ar 
■exaggerated 

Functional hypennstibnism usually responds satisfactorily to an appropnat 
modification m diet — low carbohydrate and high protem The latter is mor 
■slowly absorbed and the 50 per cent, conversion carbohydrate denved from ■ 
only reaches the blood stream relatively slowly The average diet recommends 
hy Conn contams from 120 to 140 gm of protem and from 50 to 75 gm of carbo 
hydrate This is given m three meals a day with, if necessary, additional protea 
at bedtime Under such a regime, the syrmptoms of functional hypennsuluu® 
■clear up in the course of a few weeks 


ANTI-THYROID SUBSTANCES AND THE TREATMENT OF 
HYPERTHYROIDISM 

It IS early days to discuss the treatment of hyperthyroidism with such substances 
as thiourea and thiouracil but there are already indications that a valuable the 
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iutic measure has been discovered, although the ments, scope and limitations 
ive yet to be defined At the moment these substances are very much on trial 
it mtenm reports of cases successfully treated over a short time have already 
:en published Long-term results have not been observed and there is some 
lestion as to whether the short-term benefiaal effects can be mamtamed 
Experimentally and clmically there is reason to suppose that the most likely 
:tion of these substances is to mterfere with the sj^nthesis of thyroxme Their 
Immistration to arumals results m all the signs of deficiency of thyroxme m the 
enpheral tissues, i e , a lowered basal metabohc rate and hypothyroidism. Yet 
le thyroid gland itself becomes hyperplastic and the antenor pituitaiy' too The 
ijTOid hyperplasia does not occur after hypophysectomy, so it is presumably 
:condary to the mcreased activity of the antenor pituitary, the latter presumably 
compensatory reaction to the lack of thyroxme m the penpheral tissues and the 
iterference with the sjmthesis of thjTOid hormone in the gland That the effect 
! not a penpheral one and due to a neutralization of circulatmg thjTOxme is 
uggested by the comcident admmistration of thjToxme abolishmg the systemic 
ffect of these substances m hj'perthyroidism 

Chmcally the trials earned out so far with thiourea and thiouracil m hyper- 
hyroidism have shown a stnkmg similanty m results The admmistration of i gm 
if thiourea three times a day or i o to i 2 gm of thiouracil daily m split doses 
inngs rehef of the sjinptoms of hyperthyroidism after a latent penod of a week 
ir two For three weeks or so this dosage is continued and then subsequently 
reduced Withm three to sev en weeks, m the majonty of cases, the basal metabohsm 
las fallen to normal and the clmical signs of hjqiertbyroidism have abated The 
protem fraction of the blood lodme m those cases tested has also fallen from high 
[ei'els to normal limits After the mitial stages m the cases so far treated, a main- 
tenance dose of thiourea of 2 gm daily has been adopted At the moment opmions 
are confiictmg as to whether control of the hypertbroidism is mamtamed with 
contmued mamtenance treatment and whether the condition relapses or not if 
treatment is discontinued 

It wiU be mteresting to get information about the thyroid gland m cases which 
came to operation after treatment with these substances, for the crux of the 
problem m hyperthyroidism is the overactivity of the secretory cells It could 
wen be expected that an mterference with the synthesis of thyroxme and a shortage 
fn the gland and body tissues might tend to mduce further thyroid hyperplasia 
True this might ultimately result m the gland umts becommg exhausted but, 
.fudging by thyroid behaviour under other conditions, it might take a long time 
Anti-thyroid treatment of this type imght well have to be long term 

The question of dosage is obviously important and it may be possible to decrease 
circulating thyroxme to a normal level but not below, so that any mtemal stimulus 
to further thyroid hyperplasia would be avoided Even then there is still the 
Droblem of the overdriven secretory cells and the stimulus which overdrives them- 

Further reports of the treatment of hyperthyroidism with these substances 
^must be awaited before their use is widely adopted. 
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SLOWLY-ACTING PITUITRIN PREPARATIONS IN THE TREATMENT 

OF DIABETES INSIPIDUS 

The control of diabetes insipidus — the postenor pituitary deficiency hypothalnuc 
syndrome — has been much improved by the discovery of slowly-acting pituitnj 
preparations Several delayed action compounds have recently been tested out 
and one of the best, pitressm tannate m od, has been suggested by Court anil 
Taylor, 1943 This promises to be effective It contams 5 mtemational units 
pitressm per c cm , and the effect of a single mtramuscular dose may last for t 
or three days 

As with other endocrme deficiency syndromes, it is important to decide whetl 
the condition is functional or orgamc In the latter case, diabetes msipidus ir 
result either from rupture of the pituitary stalk with a fractured base, pituit: 
or suprasellar tumours, secondary deposits from carcmoma of the breast or eli 
where, tumours of the thud ventricular region or encephahtis The results 
treatment and prognosis m these cases is evidently less satisfactory than m t 
functional form 

The crux of the problem m diabetes msipidus is the mabihty of the kidnej 
concentrate chlonde m the absence of the postenor pitmtary anti-diuretic hormm 
Substitution therapy with pitmtrm not only dimimshes the polyuna but mcrcasi 
the concentration of chlonde m the unne Controlled observations in tint 
stages — ^low salt, high salt and high salt diet with pituitrm regimes — ^wiU confir 
the diagnosis 

In practice it appears that the best method of mtroducmg pitmtnn tanm 
treatment is m small and graduated doses at the start With a preparaUon of ti 
type m which the effect may last for two or three days, the position is somewh 
similar to that with protamm zmc msuhn Unless small doses with adequa 
spacmg are employed it vull not be possible to estimate the overlap and cumulatr 
effect 

Court and Taylor (1943) advocate for fourteen days a small daily dose of 0 2 c ci 
(i pressor umt) If the condition is then satisfactonly controlled, 0 4 c.cit 
every forty-eight hours for three weeks If control is still adequate, the san 
dose at three-day mtervals If o 4 c cm is msufficient, the dose should be pn 
gressively mcreased 

The chief comphcation which needs watchmg for is water retention and tt 
may show itself by headache, drowsmess, oliguna and mcrease m weight. 

This mjection treatment of diabetes msipidus can be supplemented, if necessar 
by pitmtrm snuff (piton or di-sipidm) Frequent mhalation of small doses of the 
snuffs may be a useful adjuvant and enable the mjection dose to be cut dovm 

The restriction of salt m the diet is a most valuable measure and the dosagt c 
pitressm should be adjusted to the minimum salt mtake consistent with ordiiwr 
requuements 

GONADOTROPHIC EXTRACTS IN THE TREATMENT OF 
DEFECTIVE GROWTH 

Gonadotrophic extracts of the B type have proved most useful m the treatment 
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-j-ptorchidism Results are due to stimulahon of the testes with increase in their 
ze and increased production of male hormofie, the latter bnngmg about an 
icreased development of the parts, relaxation of the tissues and facditatmg the 
bannels of descent Success depends on the capacity of the testes to react to 
amulation, m their not bemg ectopic, i e , off the normal track, and on the 
bsence of any anatomical obstruction 

Many boys with cryptorchidism are undeveloped and undersized for their age 
Vith gonadotrophic treatment a considerable acceleration of growth and develop- 
aent takes place This is similar to the acceleration of growth seen m the normal 
t puberty and is due to an mcreased production of male hormone which stimulates 
he growth cartilages to acti\nty and matunty 

Gonadotrophic treatment of this type is useful m stimulatmg growth m immature 
ind undergrown boys — slow developers but otherwise normal — and this is usually 
i famili al condition This treatment is also useful m boys with anterior lobe 
ntuitary defiaency, m whom the defect of growth and development is usually 
ironounced As m cryptorchidism, results depend on the capacity of the testes 
to react to stimulation and on an mcreased production of male hormone They 
also depend on the capaaty of the growth cartilages to react to stimulation and 
this agam depends on the absence of damage or structural disease Gonadotrophic 
treatment does not appear to mcrease the stature of the mdividual above his 
normal expectation but rather to accelerate the delayed growth changes of puberty 
to a more nomaal age In many retarded boys this may be a distinct advantage 
In antenor pituitary deficiency, stimulation treatment is essential 
If dosage is carefully controlled, there should be no danger of over-stimulation 
or premature fusion of the epiphyses and no ill-effects are likely to be observed 
from such treatment It is usual to give 500 umts mtramuscularly twice a week 
with one of the gonadotrophic preparations of the B type and for an mitial course 
of, say, four to six weeks and then, after an mten'al, a second course of the same 
tj'pe if the climcal indications warrant it As regards dosage, however, every 
individual case should be treated on its ments and accordmg to results 


SYNTHETIC CESTROGENS IN THE TREATMENT OF CARCINOMA OF 

THE PROSTATE 

Surpnsmg claims have been made m the past few years for the use of oestrogens 
m carcmoma of the prostate and it is suggested that this treatment not only 
produces improvement m the patient's general condition but amehorates bone 
pains, when secondanes are present, and m some instances results m recession of 
' the primary prostatic growth It certainly appears to merit a full tnal Stilboestrol 
: m daily doses of o 5 to 1 o mgm has been the preparation used The treatment 
IS based on the findmg that patients with this condition benefited from bilateral 
orchidectomy but were made worse by the admmistration of androgens Then, 

^ biochemical mvestigations on acid phosphatase pronded confirmatory support 
to the clmical view. It was showm that prostatic tissues have a high content of tbia 
^substance and that m carcmoma of the prostate the serum acid phosphatase is 
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unusually high Moreover, it nses higher as the patient’s condition detenorates, 
and after the administration of androgens Oestrogens on the other hand produced 
a lowenng of the serum acid phosphatase with comcident improvement m the 
clmical condition The oestrogen treatment is employed therefore to neutraliie 
the effect of androgens, the prmapal source of which is the male gonad 


ADRENAL HEMORRHAGE AND ITS TREATMENT 

An apology is perhaps needed for mcludmg a most unusual endocrme syndrome 
— adrenal haemorrhage — ^but, if once encountered, it presents a clinical picture 
which IS never likely to be forgotten and, unless the condition is recognized ai ' 
adequate treatment to combat the adrenal msufficiency employed, a fatal resa 
IS almost mvanable There is no reason to believe that the haemorrhage tali 
place simultaneously mto both adrenals and, if the diagnosis of umlateral hsmo 
rhage could be made, appropnate treatment might be expected to save the patien 
Such a case has m fact been reported 

The clmical features and sequence of events are charactenstic — septicscmi 
with purpura fulmmans and peripheral circulatory failure, Imdity, coma m 
rapid sudden death (the Waterhouse-Fndenchsen syndrome) It is due to the 
combmation of a fulminating infection (usually menmgococcal or streptococol 
with acute adrenal msufficiency, and m a previously healthy mdividual Imto 
'Tmptoms may be suggestive of food poisonmg with pyrexia, vomiting an 
harrhoea. Signs of penpheral circulatory failure with paUor, shivenng, tachy 
ardia and rapid shallow respiration qmckly follow A distinctive rash wrf 
letechial haemorrhages appears over the whole body and this rapidly assumes i 
emarkable cyanotic hue With the cyanosis, coma supervenes and, as coUaps 
lecomes more pronounced, an extreme picture is presented of hvidity so mtens 
nd with diffuse purpura and ecchymosis so extensive that the appearance i 
uggestive of post-mortem stammg and hvidity Respiratory embarrassment c 
he coma stage is most extreme and this is impressive m the absence of any gr<® 
ihysical signs m the cardiac or respiratory system Post-mortem examinatio: 
eveals the cause of death as bdateral haemorrhage mto the adrenal glands 

If there is any hope of these patients survivmg, the importance of early 2^ 
ctive treatment cannot be overestimatecL The infective component should k 
ombated with chemotherapy and the acute adrenal msuffiaency with large dos« 
if sodium chlonde and cortical adrenal hormone 
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THE EARLY MANAGEMENT OF PERIPHERAL 
NERVE INJURIES 

Br H J SEDDON, DM, FR.CS 

Nvffield Professor in Orthopeedtc Surgery^ Oxford University. Clinical Director, 
Wtngfield-Moms Orthopeedic Hospital, Oi^ord 

A.LTHOUGH the surgical repair of penpheral nerve mjunes is usually a late 
affair, pninary suture is possible in some cases Indeed, almost all surgeons 
would agree with Thorbum (1921) who wrote “primary suture of divided nerves is, 
as It always has been, the ideal method of treatment.” But whether or not surgical 
repair is earned out early or late, and even m those cases in which operative 
treatment is never required, the final result may be marred if the early manage- 
ment IS faulty Therefore m every case this aspect of treatment must be considered. 


•• DIAGNOSIS 

u 

.. It IS often found that immediately after the infliction of an mjury detailed examina- 
„ tion IS neither desirable nor even possible, but the mistahe must not be made of 
]] forgetting that a nerve lesion may complicate almost any mjury to a limb, and a 
rough exammation should always be made It is especially important to look for 
the less obvious lesions, such as pandysis of the postenor interosseous nerve or 
j of the postenor tibial below the nerve supply to the calf muscle 

It IS often difficult to assess loss of muscle power, as the patient, through pam 
or fear of it, may fail to move a part that is not m fact paralysed However, when 
' the nerve supply to muscles is normal a flicker of contraction is generally seen, 

^ however extensive the damage Even when apphcable, electneal testmg is useless 
m the early days, as the reaction of degeneration does not appear before the 
“ fourteenth to eighteenth day. Sensory testmg is always rehable, however, and 
when there is any insensibihty a nerve lesion must be regarded as existmg It is 
if' usually suffiaent to test sensibihty by the drag-pm method, although if the patient’s 
fi condition permits there is no objection to testmg separately for touch and pam 
sensibihty, and m most cases it ivill be foimd that the area of pain loss hes withm 
the area of aniesthesia The affected part will also show absence of su'eatmg and 
may be warmer than normal, smee the sudomotor and vasomotor fibres to the sL-m 
run With the cutaneous nerves and are paralysed with them > 

Immediately after the infliction of a severe mjury there may be a profound 
paralysis It was noted by Weir hlitchell, Stopford and many others that this 
extensive paralysis frequently cleared up withm a few days or weeks, leavmg the 
patient either with a hmb that was not paralysed at all or one m which paralysis 
was limited to one of the mam nerves This phenomenon is due to a non- ‘ 
degenerative type of lesion which has recently been called neurapraxia (Seddon, 

1 942)1 2nd it IS the same type of lesion that is frequently seen as the result of 
FEBRUARY, 1944. VoL CLII 
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formed, but the treatment of the wound must be plaimed so as to permit comple 
■closure \vithout imdue delay The first requisite is the prevention of mfectioi 
and this is best attained by the earliest possible excision of all grossly contaminat« 
and devitalized tissue, followed by immobilization of the affected part m plaste 
the techmque descnbed by Trueta has done more than anythmg else to conta 
infection foUovnng open injuries 


There is no objection to the application of sulphonamide drugs to a woun 
m which a nerve is damaged Although nerves may be mjured by large concentra 
tions of these substances, especially if mjected mtramuscularly, the concentratio 
consequent on a reasonably thorough dustmg of the wound is not such as ml 
cause appreciable damage (Medawar and Holmes, 1942) 

If a divided nerve is seen durmg the course of the excision, the ends may bi 
brought together by a smgle catgut suture passed through the extremity of ead 
stump, if part of the nerve has been destroyed, the stumps may be anchored h 
smgle stitches to adjoinmg muscle or fascia This ivill prevent retraction and 
as the part traversed by the suture will have to be sacrificed m any case m orda 
to obtam good surfaces for secondary suture, nothmg is lost and something u 
gamed If, on the other hand, the nerve is not seen, no attempt should be nudt 
to hunt for it, anatomical exploration is no part of the operation of excison. 
Should the paralysed nerve appear anatomically intact, the fact should be nottJ, 
as the chances are that the lesion is axonotmesis and therefore hkely to exhil* 
spontaneous regeneration In such a case it would be reasonable to wait for the 
time required for spontaneous regeneration to reveal itself before considenn| 
^secondary exploration, instead of explormg at the earliest possible moment 


The measures that have been taken for the control of infection have also tW 
ment of promotmg umon of any fracture that may be present, and this is of valiHt 
so far as the nerve is concerned, in that exploration is not likely to be delayed « 
account of non-umon of bone Those who, like myself, are convinced of tht 
ments of excision and plaster fixation for the control of infection have, perhap*) 
paid too little attention to the time that is required for complete healmg The 
absence of senous infection and the rapidity of umon of the fracture have beta 
so gratifymg that the presence of a granulating surface after such treatment b* 
seemed a small disabihty But the patient does not regard it m this hght; nor does 
the surgeon who is called upon to repair a damaged nerve He cannot cany out 
an exploration with safety within less than two months of the time of final heabnS 
There is therefore every reason why the skm loss should be made good as soon as 
the wound has become a granulatmg surface, frequently this desirable state 0 
affairs is present at the end of three to four weeks, and the apphcation of a razw 
graft at this time may save the patient many months of mvahdism And it wu 
enable a damaged nerve to be repaired mthout imdue delay It should not be 
forgotten that irreversible structural changes m the penpheral stump, and perhaps 
m end-organs, muscles, and skm, make the prospect of recovery after suture 
favourable vath every month that passes before the nerve is repaired The history 
of the foUowmg case shows how qmckly recovery may occur if the early treatme 
is well plarmed 
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?JV , a soldier, "was injured on ii S41 , there was a deep laceration of the nght elbow" 
region, and complete radial palsy OperaPon Royd Berkshire Hospital, Reading, 
Excision of all damaged tissue within six hours of the accident; dusting with sulph- 
anilamide powder; vaseline gauze dressing, enclosure m plaster of Pans 
13 9 41 Referred to Wingfield-Moms Hospit^, Oxford 
18941 Admitted Clean granulating area on lateral side of elbow jomt 
I 1041 Razor graft apphed to raw area, after removal of granulation tissue perfect take, 
j tz4i Exploration and suture of radial nerve 
20 34Z First sign of recovery 
18 54Z Recovery well advanced 

Returned to work as a clerk m a jomery works, his pre-war occupation 
Time mterval between injury and return to work — rune months 

WOUNDS IN WHICH PRIMARY SUTURE SEEMS LIKELY TO BE 
UCCESSFUL — ^These wounds range from the small penetratmg wounds of 
arfare, which if treated early may sometimes be closed without nsk of subsequent 
ippuration, to clean glass cuts which almost invanably heal well after suture 
: IS generally agreed that nerve suture should never be attempted if there is the 
ightest possibihty of infection. A speculative operation, when the surgeon hopes 
to get away with it,” always cames the nsk of postponmg recovery, for, if sepsis 
ipervenes, it will be at least three months before re-suture can be earned out 



riii I 

Early management of nerve mjunes 

^ Jntouched photograph showmg unsatisfactory state of median and ulnar nenes at wnst 

w S^he^hf ^ neuroma on each In the few cases 

nnt^n ^ opportunity to re-examine nerv'es after secondary suture there, 

not been an> such eruption at the suture hne ^ ’ 
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THE EMERGENCY NARCOTIC TREATMENT 
OF THE MENTAL CASE 

By J W FISHER, MRCS,DPH,DPM 
Deputy Medical Superintendent, Devon Mental Hospital 

The restnctions of war time have enforced an economy of ideas with regard 
to the emergency sedative treatment of the excited and turbulent mental case. 
Thus it IS that the older and simpler drugs, the “old faithfuls” of psychiatnc 
medicme, are retummg to favour The “asylum hypnotics” of the alcohol-chloral 
and sulphonal groups (with the present exceptions of alcohol and most recently 
of sulphonal itself, for which methylsulphonal may be substituted) are all fairly 
easily obtamable, and for most emergency purposes w6uld provide, together with 
morphme, hyoscme and brormde, a sufficient armamentarium for the general 
practitioner who, allured by the newer and more advertised drugs, has in the past 
rather tended to overlook their well-proven virtues For this reason, it is proposed 
to make only the bnefest reference to the more complex hypnotics, such as the 
barbiturates, which, although convement and time-savmg, are not generally 
speakmg so cheap or safe as the more rehable drugs of the alcohol-chloral lad 
sulphonal groups Moreover, the barbiturates have already received adequate 
attention m previous issues of this journal 

THE ALCOHOI,-CHLORAL GROUP 

Alcohol IS of special value as a milcf hypnotic for the artenosclerotic type of chronic 
dementia Such cases are prone to emphysema and bronchitis, which paraldehyde, 
by its imtant effect on the bronchial mucous membrane, may aggravate, 
obtamable, whisky, or preferably brandy, may be given diluted with warm water 
Paraldehyde (CgHigOs), a mixture of the polyraendes of acetaldehyde, is the 
institutional sheet-anchor for excited and troublesome cases, because it is th 
safest and cheapest and perhaps the most convement of all forms of “chemiol 
restramt ” The present price of twelve 120 minim doses is approximately foi>i 
pence Its disadvantages are that it possesses a disagreeable taste, and that it 
convey to some sensitive mdividualS an “odour of msamty ” When insomnia is us- 1 
accompamed by mental symptoms, it is preferable to employ some other hypnotCi 1 
such as a barbiturate Paraldehyde, after a transient mitial stimulation, acts ■, 
direct cerebral depressant Bemg rapidly absorbed (solubility i m 9), it is qu”® ' 
acting, produemg deep imconsciousncss usually about fifteen nunutes ti 
swallowmg The depth is of short duration and is succeeded by several houn i 
quiet, dreamless and refreshmg sleep without unpleasant consequences It 
safely be given to the aged, frail and debditated and those suffermg from ^ 
disorder, as It is non-toxic and (unlike chloral) stimulating to the heart With^ q 
patients it mduces an mtoxication similar to that provoked by alcohol, - small a ti 

are more apt to be excitant than large ones "V^en this is the case, the dmg ? 

best avoided ^ 
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For alcoholic confusional psychoses, no less than for uncomphcated dehnum 
remens, paraldehyde is the hj^pnotic par excellence, servmg the double purpose 
f narcosis and of substitution therapy When practismg the gradual withdrawal 
echnique, the quantity of paraldehyde is slowly mcreased m step with the reduction 
f alcohol until the patient is taking paraldehyde alone, from which pomt the 
lady dose of paraldehyde is gradually reduced by suitable stages Given m small 
loses of brandy, it is helpful m certam restless cases hable to collapse Administered 
ler rectum m 360 Tnimm doses, repeated if necessary, it is useful for status 
jpdepticus and for certam mental cases, when it is madvisable or impossible to 
p\e it by mouth As the drug is to some extent ehmmated by the lungs, whereby 
the secretions of the bronchial tubes are stimulated, its oral admmistration is not 
recommended m cases of bronchitis and pneumoma It is contramdicated m 
acute nephntis 

The usual dose is 60 to 120 minims , though up to 360 m uum s can safely be 
given m many cases as an emergency draught to get the patient under control 
For acute excitement, it may be given m 120 to 180 minim doses twice or three 
times a day untd the required effect is obtamed. The unpleasant taste may be 
partly disgmsed by cinnamon water or extract of hquonce, with or without syrup, 
the whole dissolved m at least 2 flmd ounces of water to ensure solution In one 
mental hospital the solution is prepared m this way — ^40 ounces of paraldehyde 
are emulsified with 64 grains of sapomn (the active pnnaple of quiUaia bark) m 
80 ounces of water Dose i ounce For rectal admmistration it is given m a dose 
of ounces m ohve oil or well shaken up m 4 ounces of warm sahne Dose up 
to ounces 

Amylene hydrate (dose 30 to 60 minims) is fairly rehable, but it has now fallen 
,mto disuse on accoimt of its expense and the fact that a state of exatement may 
precede the hypnotic action 

, Chloral hydrate (CCI3 CH(OH)2), accordmg tOv Grabfield, is “still the most 
' useful of hypnotics and the cheapest ” It acts directly on the brain, mfluencmg 
exatabihty rather than conduction of nerve Apart from a gener^ dullmg of 
^ consaousness there is no analgesia. As it evaporates slowly on exposure to air 
■ It cannot be kept m compressed tablets for fear of decomposition It should not 
’ be prescribed with alkalis which decompose it to form chloroform. This effectual 
^and cheap drug has unfortunately fallen out of favour owmg to its reputed harmful 
^effects, which m practice are actually non-existent provided that reasonable care 
;^i3 taken with the dosage There is no substantial evidence that chloral has an 
^action on the heart or vasomotor control (as reputed) or tha t it is much more 
: dangerous than any of the other narcotic drugs m full doses (Alstead, 1936) When 
t the blood pressure is recorded during chloral administration, the level is not 
J-appreoably lower than that which occurs naturally dunng sleep A moderate dose, 
f'suffiaent to produce deep sleep, is not large enough to cause gastro-mtestmal 
■j-imtauon, cardiac or respiratory depression. Nevertheless, it is true that chloral, 
^hke many other hypnoUcs, may be dangerous m heart cases and senously debihtated 
yf^dividuals if a state bordermg on deep narcosis is produced . The drug is rapid 
I'm action, producmg withm thirty mmutes to an hour a restful sleep, which may 
jjjlast from six to eight hours, and leaves no harmful or unpleasant after-effects 
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and chewed, or swallowed with a draught of hot liquid A useful mixture to 
combme the slower influence of sulphonal with the quicker effect of paraldehyde 
IS the “A S P ” mixture which consists of — 

R Aspinn S grams 

Sulphonal S grams 

Paraldehyde . 30 mmmas 

Water • . . . - . ^ to an ounce 

Dose an ounce t.d s p c. 

As sulphonal is now m short supply, methylsulphonal(CH3)(C2HB) C(S 02 -C.H 5 ), 
(tnonal) (dose 10 to 20 grains) may be substituted. It is rather stronger and 
more rapid m action than sulphonal Admmistration must be conducted with 
the same care It is best given m cachets, swallowed with a large draught of hot 
hquid. Sulphonal is preferable, however, when there is a choice 

Ethylsulphonal (tetronal), dose lo to 20 grains, is more powerful and more 
easily absorbed than other sulphonals, but is httle used 

MORPHINE AND HTOSCINE 

A favounte method of qmetemng an excited or delinous patient is by an injection 
of hyoscme hydrobromide (i/ioo gram) and morphme (J gram) repeated man 
hour if necessary Hyoscme by itself, is not recommended, as it is apt to or* 
exatement, not only durmg the pre limin ary stage, but also when the immeil 
ffect of the drug has worn off To serve the purpose desired, morphme is perhi 
lest used alone, should it be really necessary, as for example m circumstan 
ssociated with pain. The opium group should not be used for hypnotic or slw 
iroducmg results when pam is not a factor 

THE BARBITURATES 

Vhen a subcutaneous mjection is mdicated, as an alternative to morphme, hyosa 
or both, there are a number of barbiturates, such as somnifane, sodium amyt 
from which to choose Phenobarbitone or luminal is so slow m action as to 
almost useless as an emergency hypnotic Intravenous mjections of a suital 
barbiturate, such as sodium amy^tal, nembutal, evipan sodium, pemocton, pentotl 
sodium, have httle place m the emergency treatment of the excited case, for t 
obvious reason that such an mjecnon would be difficult or impossible witho 
adequate assistance m the case of a strugglmg patient 

The urea denvattves, adalm, bromural and sedormid, and the carbamates, su( 
as urethrane and hedonal, are too mild m their action to be of much value u 
emergency use 
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THE INTERPRETATION OF PHYSICAL SIGNS 

II— IN LUNG DISEASE 

By MAURICE DAVIDSON, D M , F R.C P 
Phystaan, Hospital for Consumption and Diseases of the Chest, Brampton 

t.N the days before X-ray examination had reached its present high standard 
he physician tvas dependent for the diagnosis of intrathoracic disease upon 
nethodical physical examination of the patient and correct mterpretation of the 
signs thus ehcited When studymg some of the older textbooks of diseases of the 
diest, written by chmaans of vast expenence, the reader cannot fail to be impressed 
by the authors’ skill m diagnosis and by the accuracy with which their systematic 
sxammation was conducted Their success may perhaps be attributed to two main 
causes first the greater amount of leisure and opportumty for careful and unhurried 
observation possible m those da3rs, secondly, the attention almost mvanably paid 
by them to the study of morbid anatomy, by which they were accustomed con- 
stantly to check their chmcal findings Although modem radiology has done much 
to revolutioniae the study of chest disease, and mdeed without the information 
supphed by fibst-class skiagrams the clmiaan would be workmg very much m 
the dark, the value of systematic clinical exammation of the chest should never be 
underestimated. It must be remembered that patients do not come for medical 
advice labelled with the diseases from which they are suffenng The pathological 
processes that are at work are, except perhaps m a few cases, hidden from the eye 
of the exammer, whose diagnosis is reached by an apphcation of mductive logic, 
a buildmg up of evidence supphed from different sources, until a final picture is 
developed m which all the details are viewed m proper proportion Undue 
dependence upon modem techmcal methods of mvestigation (chemical, electncal, 
and others), and a consequent neglect of the art of physical examination, have 
I resulted m a certam lack of perspective, medical diagnosis has moreover suffered 
, from the comparative neglect of the art of case takmg, the value of time spent m 
; ehcitmg a good history of the patient’s illness bemg too often ignored, if not 
actually decried It seems desirable to insist upon these pomts, smce they really 
he at the bottom of the difficulty often experienced m the diagnosis of chest 
disease, m which all available sources of evidence are significant. In the mter- 
/ pretation of physical signs, the importance of which is perhaps m need of some 
reinforcement to-day, the addition of details supphed by other methods of 
examination is essential to an adequate solution of the rlimral problem 

The time-honoured sequence of inspection, palpation, percussion, and auscultation 
still forms a practical and necessary modus operandi m the physical examination 
of the chest and, although m modem chest work the observer has to rely upon 
radiological endence to a degree undreamed of by his predecessors, the combina- 
tion of s)stematic physical examination and mtelhgent mvestigauon of the 
patient s medical history still gives him invaluable information for which that 
supphed by mechamcal methods alone can never be an adequate substitute As the 
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late Sir James Kmgston Fowler (1921) once observed m his chmcal aphonsnu 
“Those who advise that all stethoscopes should be scrapped may be iMuenced 
by the fact that they do not know how to use their own ” 

It IS m the hght of the above pnnciples that I \vish to discuss the significance 
of essential physical signs m diseases of the chest, and their mterpretation I ha\-e 
used the expression essential physical signs m order once more to call attention 
to the tendency to lay too much emphasis on detail m physical exammation and 
to neglect that synthesis of physical signs with chmcal history and other sources 
of information upon which complete diagnosis really depends Hardly anj two 
mstances of the same pathological process withm the chest will give identical 
physical pictures This is due to some extent to dilferences m the extent and m 
the exact situation of the lesion, and also partly to the considerable anatomical 
variation m normal mdividuals, a factor for which due allovmnce must alwa}'s 
be made I have always felt that a great deal of the difficulty expenenced by many 
in the mterpretation of physical signs would probably be lessened if more tune 
were spent m systematic mspection, palpation, percussion and auscultation of the 
chests of admittedly healthy subjects of diflFerent builds and with varying degrees 
of muscular development Only m this way is it possible to appreciate the nomul 
limits of vanation m the shape of the chest, the pitch of the percussion note, tic 
mtensity of vocal fremitus and resonance, and the auscultatory characters of tlis 
respiratory murmur That practice on the normal chest should precede anv 
instruction of the medical student m pathological physical signs I regard as j 
me qiia non of good medical education. As a postgraduate exercise I would 
:ommend it to any practitioner who may be prepared to devote even a little time 
0 It, whenever opportumty offers 

SYSTEMATIC EXAMINATION 

t is, I think, not only impracticable but unnecessary to dwell on all the pomts 
Qcluded m the textbooks on physical exammation of the chest, many of these 
re found to be superfluous, and I ivish to deal only with those which seem to me 
0 be most helpful from a practical pomt of view 
INSPECTION — Inspection m chest cases, as m any other problem of medicme, 
should not be confined to the particular region of the body m question, but should 
mclude general bedside observation of the patient, m search of numerous other 
clmical phenomena, many of which iriay have a real beanng upon the disease 
present As an example of this I may mention the problem of the patient with 
acute caseous (tuberculous) pneumoma, whose illness so often simidates m the 
early stages a frank lobar pneumoma, both m its onset and m the physical signs 
of massive lobar consohdation, the true nature of the infection bemg recognized 
only at a later penod when delay in the expected resolution raises a doubt as to 
the correctness of the ongmal diagnosis Nearly always m these cases the respira- 
tion rate is considerably below that usually seen m a true acute (pneumococcal) 
pneumoma This pomt should be noted m the preliminary inspection of the 
patient, smee it may give a hmt of the possibility of acute tuberculosis at an earlier 
phase of the disease 
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The short dry cough associated with involvement of the pleura is another im- 
portant detail durmg inspection It is often most charactenstic, and may be a 
valuable clue m the differential diagnosis between diaphragmatic pleunsy and 
ther acute diseases simulating this condition 

The presence of pulsation m unusual positions, whether due to displacement of 
le heart’s apex beat or to an aortic aneurysm or other mtrathoracic tumour^ 

; a pomt wkcb, although mentioned frequently m books, is often ignored m 
racnce The common causes of cardiac displacement are (1) the presence m one- 
leural cavity of large amoimts of air or fluid which displace the heart and 
aediastmum over to the opposite side, and (2) dimmution m volume of one lung, 
ither from collapse, or from shr inkin g due to fibrosis, the heart and mediastmum 
leing then displaced to the affected side Such phenomena as these may be recog- 
uzed at the outset on inspection of the chest, confirmatory evidence bemg supphed 
ly obvious immobihty of the thorax on the side of the lesion 
The presence or absence of c}>anosis gives an mdicabon as to the degree of 
■espiratory dysfunction and, m the absence of obvious heart disease, is suggestive 
if some gross lesion of the respiratory tract It is likely to be more m eVidence- 
n wid^pread involvement of both pulmonary Selds (eg, m such diseases as 
diffuse bronchitis and broncho-pneumoma, generalized fibrosis, as seen m sihcosis- 
md other pneumocomoses, general dissemination of secondarj’ new growth), 
than m umlateral lesions, however extensive, when the opposite lung is unaffected 
The presence of large dilated veins on the chest, mdicatmg obstruction of the 
superior vena cava or its mam branches, is often one of the first signs of the existence 
of large masses m the mediastmum due to neoplasm or to the enlarged lymph 
nodes of Hodgkm’s disease 

Clubbing of the fingers is another important phenomenon m chest disease, and 
should be observed early m the systematic examination It is, of course, not 
pathognomomc of any one condition, but often helps to narrow down the diagnosis. 
In pulmonary tuberculosis it is frequently seen, but is usually shght m degree, 
unless the disease is of long standmg and accompamed by gross and extensive 
fibroid changes m the lungs The early stages of clubbmg show chiefly the shght 
curvature of the nails with congestion of the nail-bed and a shghtly shiny appear- 
ance of the skm immediately adjoinmg it. Marked clubbmg, the ends of the 
: fingers bemg really bulbous, is suggestive of gross fibroid change m the lungs, 
and/or the presence of considerable or long-standmg sepuc infection, as for mstance, 
m cases of septic bronchiectasis, cystic disease of the lung, chrome lung abscess, or 
empyema m which drainage is absent or inadequate. 

' One feature which should not be overlooked is a scoltosts, not so much for its 
f mtrmsic significance as because of the extent to which even a moderate degree of 
5 lateral curvature of the vertebral column may affect other physical signs, especially 
;• the percussion note A shght but defimte dullness m one supraspmous fossa may 
-> be thought to be mdicative of disease m the upper lobe of the limg when m reahty 
It IS due to the asiunmetT} of the chest K the curvature is more marked, there 
/ may be appreciable atelectasis of one lung and, unless the skeletal deformity is 
^ observed, the clmician may be puzzled to account for the consequent alterauon 
,, of percussion note and relative weakness of am entry on one side of the chest. 



THE PRACTITIONER 


Il6 


PALPATION 

Apart from the confirmation of information already obtamed by inspection, 
palpation is often important m elicitmg localized pam, and this may give additional 
evidence m cases of localized pleunsy or of lung abscess The nature of any 
abnormal swelhng already noticed may be further elucidated, or some pulsation 
may be detected which had not been observed durmg mspection 

PERCUSSION AND AUSCULTATION 
The character of the percussion note m different parts of the chest and that of the 
respiratory murmur, with the possible accompaniment of vanous adventitious 
sounds, are the physical signs on which, as a rule, reliance is chiefly placed m 
chmcal diagnosis of disease of the lungs Once more it is necessary to insist on 
the need for frequent examination of the normal chest, so that the examiner may 
better detemune the variations that may be met ivith within normal limits In a 
chest of average thickness and dimensions the note yielded on percussion has a 
certam quahty which may be descnbed as normal resonance and this can be recog- 
nized only by constant practice It must be remembered that the force of the 
percussion and the thickness (from muscular development or from fat) of the 
underlymg chest wall are tivo factors which necessanly modify to a large extent 
the note obtamed, allowance must therefore be made for these, as well asfe 
such normal phenomena as liver dullness, when mterpretmg the results of chest 
percussion Smular factors must also be taken into account when estimating the 
mtensity of the respiratory murmur I mention these points especially because 
I have always felt that insuflScient attention has been paid to them by teachers of 
climcal medicme, and from the observations of many of my own students I hare 
gathered that they are often a genuine source of chfficulty 
Another point of importance is that the examiner should endeavour to separate 
m his auditory mind the character of the respiratory murmur (vesicular of 
bronchial) from that of any added sounds that may accompany it Failure to do so is 
a frequent source of much anxiety and uncertamty Even when all the physical 
signs present m the chest are accurately recognized and descnbed, it must still 
be remembered that they only give an mdication of the general character of the 
alterations m anatomical structure of the underlymg viscera, and that accurate 
diagnosis depends, as has been said before, on the correlation of this information 
with the patient’s history, wth data afforded by other ancillary methods of 
exammation, and xvith the exammer’s expenence and knowledge of general and 
special pathology It is almost impossible to give a really satisfactory account of 
physical diagnosis m chest disease except in rather general terms I may, perhaps 
be able to make thmgs clearer by some concrete examples 

The physical signs of Img consohdatton are dullness to percussion and alteration 
m the character of the breath sounds, the normal vesicular murmur bemg replacw 
by bronchial breathmg vocal resonance and tactile fremitus are increased, providw 
the bronchi are still patent adventitious sounds may or may not be present 
according to the condition of the sohd lung at the tune of exammation In numerous 
chmcal classes on physical signs m the chest I have not infrequently found that 
students find difficulty m interpretation owmg to a failure to realize that the signs 
merely indicate the general alterations in the structure of the underlying organs 
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and do not of themselves earmark the particular pathological process which has 
to such alterations Thus, m any patient exhibiting the above signs of pul- 
nary consohdation, the fact of consohdation must first be noted and then the 
immer must think of the diflFerent pathological conditions which give rise to it, 

, dilfuse or localized infiltration of the lung by inflammatory products (cellular 
fibrous or both), massive infiltration by new growth, or collapse of the lung 
sue resulting from bronchial obstruction and absorption of the alveolar air. 
le decision as to which of these processes has been at work wiU rest partly on the 
mbmation of phj'Sical signs present and partly on the clmical history of the illness 
I am conscious that the above method of teaching may appear somewhat lackmg 
precision, but I feel equally certam that many mistakes m diagnosis are due to 
e erroneous conception that even common diseases of the lungs have stereotyped 
lysical signs, and that mterpretation of the signs m any given case can be achieved 
herwise than by some such process of mduction as I have endea\ oured to indicate 
The classical signs of a large pleural effusion, wz dullness and immobihty of 
.e affected side, absence of breath soimds, vocal resonance and fremitus, and 
isplacement of the heart to the opposite side are obvious enough m many cases 
'raditional teaching, however, has insisted on this physical picture to such an 
stent that it has come to be regarded as a sine qua non, and there are many qmte 
spenenced practitioners vho do not realize that the auscultation of obvious and 
[early audible breath sounds all over one side of the chest does not necessarily 
sclude the presence of a considerable quantity of fluid m the pleural cavity; this 
henomenon is espeaaUy hable to be met with m children 
In these circumstances, asgophony is frequently the sign which attracts the 
xammer’s notice, and raises a suspiaon as to the presence of fluid m a chest m 
rhich, contrary to expectation, the respiratory murmur is clearly audible Failure 
0 recognize this fact is sometimes responsible for persistence m the diagnosis of 
ineumoma and refusal to beheve that flmd is present because of audible breath 
iounds If any doubt exists m a case m which the unusual clmical course of the 
hsease and an unexplamed persistence of pyrexia should suggest the possibihty 
if an empyema, it is surely safer to settle the difficulty by exploratory puncture 
iver the dull area, espeaaUy if zegophony, of any degree, has been detected 
One other example may be given of a condition which may cause difficulty m 
iifferential diagnosis, viz , a spontaneous pneumothorax of suffiaent extent to give 
nse to defimte physical signs though not so large as to cause acute and obvious 
respiratory distress In these circumstances the hyper-resonance on percussion of 
the affected side may be attributed to emphj'sema of the lung, espeaaUy if the 
difference m the note on the two sides is not extremely marked. Apart from the 
evidence afforded by X-ray examination, which may not always be immediately 
available, careful physical examination wiU usuaUy reveal some displacement of 
the heart s apex beat to the opposite side, to an extent suffiaent to suggest if not 
to demonstrate the real state of affairs Mistakes of this character, though they 
should be avoidable by apphcation of the systematic rule of physical exammation, 
do occur m practice More often than not the reason is the exammer’s pre- 
occupation with the notion that he is deahng with a lung condition, which leads 
him to Ignore examination of the heart m a case that is pnma facte not cardiological 
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By a similar distortion of reasonmg the reverse mistake may occur I have m mmd 
an example of a case m which a cardiologist waS called m consultation to see 
patient with extreme tachycardia, supposed to be due to hyperth)noidism, m who 
he found a large pleural effusion secondary to an endothelioma of the pleura, tl 
heart bemg mtrmsically healthy 

ADVENTITIOUS SOUNDS 

A few words may be said about the various adventitious sounds, which somefUBi 
occasion difficulty, partly I think because of the unnecessarily complicated nomei 
clature by which they have often been descnbed The simplest and most satis 
factory classification is that which divides them mto dry and moist sounds Ti 
former mclude rhonchi, which are heard m conditions m which there is nanowm 
of the air-passages (e g , m bronchitis and m asthma), and pleural friction, audibi 
on both inspiration and expiration, and often mcreased by mcreasing the pressur 
VTith which the chest-piece of the stethoscope is applied The latter, known a 
r^es, are due to the pressure m greater or less amount of moisture, and may bi 
produced m the bronchi or m the alveoli They may be fine (crepitations), medium 
or coarse, accordmg to the site of production, i e alveoh, smaller bronchi, anc 
large bronchi or pulmonary cavities m commumcation with bronchi 

Of the true significance of moist sounds, which may be heard m a vast numbd 
of quite different lung diseases, it is difficult to speak with precision, it is m fact 
a regard to this aspect of physical signs that I have always felt that much of tin 
egular teachmg mchnes to be over-dogmatic In any pathological condiuon ol 
he lungs m which owmg to the reaction of the tissues to some imtant, mechamcal 
hemical, or bactenal, there is an abnormal quantity of moisture m some part ol 
he respiratory tract, rSles may be heard As the histological condition of the lunj 
arenchyma vanes from time to time m the course of the disease, so correspondmj 
anations are found m the adventitious sounds, the presence or absence of idle 
nd their character dependmg on the state of the morbid process, its progression, 
etrogression, resolution and so forth 

It cannot therefore be said that moist sounds have anything more than a relatirc 
[gmficance, or that they can in themselves be accepted as reliable data either for 
ifferential diagnosis or as a entenon of the activity of any specific mflammatoiy 
rocess This is well illustrated m the case of pulmonary tuberculosu, m which 
specially the evidence of physical signs per se is now recognized to be extremely 
nreliable In a diagnostic mvestigation, persistent riles m the region of either 
pex should always be regarded as highly suspect; their absence, howerer, 
and mdeed the absence of all abnormal physical signs m the chest, does not excludf 
a diagnosis of pulmonary tuberculosis, many of the most active and potenOab) 
dangerous lesions bemg recogmzable only by radiology Moreover, the presence 
of crepitations is not, as is still sometimes erroneously taught, unequivocal endenct 
of activity m this disease, since they may persist in chronic arrested lesions which 
can be demonstrated by senal skiagrams to be completely static m a patient who 
has no evidence of toxrerma and who is leadmg a normal and even energetic life 
without detnmenL In such a case the added sounds mchcate no more than a sbght 
non-specific catarrh m areas of the lung m which fibrotic changes have taken place 
m the parenchyma surrounding the smaller divisions of the bronchi Sudden 
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gross vanations m the extent or m the character of added sounds are much 
3re hkely to represent some significant and perhaps senous alteration m the 
thological process responsible The somewhat stereotj^ed textbook accounts of 
e physical signs m certam chrome diseases of the lungs, are apt to be extremely 
isleadmg, chiefly because they represent an average picture of the condition 
question at a fairly advanced stage It is therefore hardly to be wondered at 
at the practitioner n ho does not deal m the course of his work with large numbers 
■ chest cases often expenences difficulty m recognmng such diseases at a really 
irly stage, when physical signs are minimal or even absent. 

The early spreading granuloma m the “young-adult” type of pulmonary tuber- 
ilosis, IS perhaps the best example of this, especially as it may be not only 
naccompamed by abnormal physical signs, but also symptomless A similar 
ifficulty occurs m cases of shght bronchiectasis, m which, though the sjnnptom- 
tology usually gi\es a clue, physical exammation may reveal nothmg unusual 
n both these mstances diagnosis is only possible by means of radiological evidence 
One other disease may be cited, viz primary bronchial carcinoma The physical 
iicture here depends mainly upon the collapse of the lung which results eventually 
rom broncho-stenosis Blockmg of the bronchus is, however, a gradual process, 
ind the chmeal picture will therefore vary considerably accordmg to the stage of 
he disease and the degree of obstruction that has been produced The lesser 
iegrees of puhnonarj' collapse are often recognizable m an X-ray film long before 
he physicd signs have made then appearance, a little later these may become 
ipparent to some extent, although it may not be until much later that a massive 
xiUapse of the lung occurs with the classical picture of a large area of dullness, 
iimi^hed or absent breath sounds, vocal resonance, and fremitus, and displace- 
ment of the heart to the affected side Such massive collapse may occur wnth 
comparative suddenness, and the chmeal picture may thus simulate that of some 
acute pulmonary disease If, as not infrequently happens, there is a marked degree 
of fever, and if adventitious sounds are heard over the sohd area of lung, either 
owing to the partial collapse if the bronchus is not completely blocked or because 
of superadded secondary infection, the picture of an acute pneumomtis is still 
more in evidence and the apparent sudden onset of the illness still more confusmg 

CONCLUSION 

I am consaous that the above notes are somewhat sketchy and that to those 
lookmg for clear gmdance m difficult cases they may appear to be rather dis- 
connected As an apology for this I must plead that however careful and systematic 
the clmiaan may be, medical diagnosis can never be attamed by rule of thumb, 
and successful achievement, though based on rational prmciples, will always remam 
somethmg of an art which can only be acquired m the long run by constant practice 
and by the study of numerous cases, smee hardly any two are exactly alike 
I venture m conclusion once more to emphasize the importance of perspective 
m the exammation of chest cases, and to msist that, however essential are the 
details given by the X-ray plant and the bronchoscope, the value of an accurate 
chmeal history and the search for physical signs and their interpretation m terms 
of anatomy should not be underestimated 
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NOTES AND QUERIES 


PURGATIVES IN ACUTE PYELITIS 
Question — I was \ery interested m Dr Peel’s 
article on the treatment of acute pyelitis, but 
frankly a little worried about the rather drastic 
purgation which he recommends at the onset of 
the disease I have always understood that 
drastic purgatives favoured absorption of 
organisms from the bowel Indeed a genito- 
unnary speaalist once either wrote or said that 
when a unne had been made sterile for operation 
on the unnary tract, there was no surer way of 
bringing infection back agam than a dose of 
castor oil It has been my practice only to use 
an enema in acute pyehtis and I should hke 
Dr Peel’s comments on this 
Reply — In reply to the query regarding the use 
of a purgative at the onset of acute pyelitis, I do 
not know of any satisfactory evidence that purga- 
tives lead to absorption of organisms from the 
bowel when used m ordinary therapeutic doses 
On the contrary, in conditions such as bacillary 
dysentery, infantile diarrhcea, and food poison- 
ing, m which the bowel contains virulent patho- 
genic organisms in large numbers, the prescrip- 
tion of an initial dose of castor od is almost a 
routine, this procedure would be extremely 
dangerous if there were any risk of the organisms 
being absorbed The arcumstances in which a 
' urgative IS dangerous are those in which per- 
ration might follow its use, eg in acute 
pendiatis, in typhoid fever, or in intestinal 
bstruction The pre-operative use of purga- 
tives in genito-unnary surgery is in a different 
category Here the objection to drastic purga- 
tion would seem to me as a physiaan to be well- 
founded, and lies in the fact that the resulting 
dehydration mcreases the danger of shock. It is 
clear that in “making the unne stenie for 
operation’’ in a surgical case, the term “stenie” 
IS only relatiie, the underlying cause of the 
infection, and the mfective focus in the genito- 
unnary tract ha\e not been eradicated until 
operation has been earned out; what has 
happened is that gross pus has been washed out 
of the unnaty tract by means of a diuresis and 
that the unne is kept apparently stenie by the 
same means or by the use of antiseptics In 
these arcumstances dehvdration by drastic 
purgation wall lead to an oliguna and may well 
result in the transformation of a latent into a 
manifest infection 

Auiert a Fitzgerald Peel, 

D M , F R F P S 

SPINAL AN/ESTHESIA IN LEPROSY 
Question — Is leprosy, gtia leprosy (not qua 
concomitant cachexia) a contraindication to 
spinal anaisthesia? le, what changes m the 


spinal memnges or cord can obtain m leprosy’ 
Reply — I can find no reference to spun) 
ansesthesiB bemg contramdicatcd in leprosy 
Leprosy is a disease of the peripheral nen-es and, 
although the disease may extend as far as the 
anterior horns, there is no reason to believt 
that spmal anaesthesia would have a delctenoui 
effect on the spmal cord or nerve roots 

R. R. Macintosh, D M , F RC S , DA 

IMMUNIZATION 
AGAINST WHOOPING-COUGH 
Question — Can the presence of an adequate 
quantity of “products,” mdicating the preteooe 
of speafic immumty, be demonstrated a con- 
siderable time after active immunization aguut 
whoopmg-cough, when these “products" any 
reasonably be assumed to have been absent 
before the course of immunization? 

Repli — In the majority of children inoculated 
with whoopmg-cough vaceme, speafic anti- 
bodies ran be demonstrated m their serum t* 
many months aftemvards It is belieied thittie 
presence of such antibodies indicates immunw 
to infection, although complete proof of thia bai 
not been established 

DIETHYLSTILBCESTROL IN 
PROSTATIC CARCINOMA 
Question — I am much mterested in a note 
which appears m The Practitioner, October I943> 
page 252 — “Prostatic Cananoma Treated intb 
CEstradiol and Diethylstilbcestrol”, and should 
like to know whether the treatment descnTied 
has been tried m cases of carcinoma of lit 
stomach or mtestinal tract and if so with will 
result 

R^ly — It IS difficult to answer this question- 
The dramatic success of the treatment of cai^ 
noma of the prostate with stilbcestrol nBj 
hexcrstrol has led to considerable empmol 
experimentation on carcinoma in other tito 
I myself have had a great many letters from 
people telling me that they have treated card 
noma of the breast with success I find it '■mT 
difficult indeed to come to any conclusio^ 
since the observations have usually been nu 
by practitioners, and the cs-sentml things, su 
ns sections, and so on, are nearly always mis^ 
in cases m which good resulLs hara b^ 
reported I think the only line to take 
at present there is no definite indication ’ 
stilbccstrol or hexuistrol arc of any value m 
treatment of caranoma otiicr than carcino^o 

the prostate Of this, however, there is no ou 

at all, as I have myself seen many success 
treated cases 

E C Dodds, m v o , m-d , r b-cj- 
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CTOFOLLIN A NEW SYNTHETIC 
(ESTROGEN 

roFOLLr^, a new synthetic oestrogen 
t-diparahydroxyphen5l)-3-eth>l hexane) has 
n used m the treatment of vasomotor meno- 
sal symptoms and those due to primary 
Kjgonadisra by H K. Roberts, Ellen Loeffel 
! CL M MacBryde (Journal of the Amencan 
dtcal Assoctatton, October 2, 1943, 123, 261), 
e senes comprised forty-four cases, thirty of 
aptoms of spontaneous menopause, eleven of 
ificial menopause after operation, and three 
primary hypogonadism (Lintinuous treat- 
nt for penods varymg from one to rune 
inths or longer was given m twenty-six cases, 
i eighteen received mterrupted therapy, 1 e. 
ngm da3> for two weeks, then omission for 
3 weeks followed by 2 mgm dafly for two 
eks The next month the dosage was s mgm 
ily, then to mgm and 15 mgm. in the 
cceedmg months Seven of these patients 
xned treatment for 6ve months and eleven 
• seven months or longer After an minal 
sage of o s, I o or 2 o mgm daily by mouth 
r set to eight weeks, which dosage gave little 
erapeuOc effect, the dosage m the contmuous 
crapy group was gradually mcreased to 5 mgm 
more daily, severe cases receiving 10 to 
mgm dad} Of this group of patients good 
hef of symptoms was obtamed m 38 per cent., 
IT m 21 per cent,, poor m 15 per cent, and m 
le case there was no relief In the mterrupted 
lerapy group eleven of the eighteen patients 
lowed good results; the dosage m these cases 
as higher, however, than m the contmuous 
lerapy group, i.e , average dose 10 to 15 mgm 
aily The majonty of patients required only 
to 10 mgm daily for rehef of symptoms When 
xeiving doses of to to 15 mgm. daily the 
atients noticed tenderness of the breasts and 
icreased pigmentation of the areolffi, and m 
iree cases vaginal bleeding occurred after 
itemiption of treatment. Of the contmuous 
herapy group receiving 5 to 10 mgm. daily 
tdy 3s per cent, showed any change m the 
aginal smears, whereas m the mterrupted 
herapy group vaginal smears of each of the 
ighteen patients showed slight to moderate 
hange m the cellular type There wes no 
nadence of nausea m either group, and no toxic 
ffects were noted by Iiv er function tests, blood 
itudies or unne examination This low mci- 
lence of side reactions is of considerable climca] 
•alue The results of the observ*ations mdicated 
hat dicthylstilbiestrol, when given by mouth, 
3 at least five to ten tunes as potent per mgm. 
IS octofoUm. 


LOCLVL SALINE INJECTIONS IN THE 
TREATMENT OF SCIATKL^ 

Cote of saatica after two to three mjections of 
normal sahne solution aroimd the sciatic nerve 
is recorded by B L Chopra (Indian hfediLoI 
Gazette, August 1943, 78, 393) The site of the 
taatic notch is found by drawmg a hne from 
midway between the outer border of the ischuil 
tuberosity and posterior supenor angle of the 
greater trochanter to the upper angle of the 
popliteal fossa. The mjection site is at the 
uppermost postenor pomt of the Ime Usmg a 
lumbar puncture needle, which causes sharp 
pam along the whole course when the nerve la 
touched, four to eight ounces of normal salme 
solution at a temperature of 104® F are injected 
from a 30 c.cm, synnge The mjections should 
be given twice weekly 

THE TREATMENT OF SEVERE BURNS 
WITH FATTY-BASE SULPHANILAMIDE 
OINTMENT 

An omtment consisting of equal parts sterile 
lanolm and cold cream, to which was added 
by thorough dispersion stenle sulphanilamide 
powder to a 6 per cent, concentration by weight; 
has been used with success in the treatment of 
severe second and third degree bums by E I 
Evans and M J Hoover (Surgery, Gynecology 
and Obstetrics, October 1943, 77, 367) Bnefly, 
the method of procedure is as follows — On 
admission the patient is immediately given an 
injection of morphme (J gram for adults), or 
sodium luminal with morphme, but no other 
ansesthetic. Attendants and patient are imme- 
diately masked, the patient is placed on a 
stretcher and covered with stenle sheets and 
towels and, when free from pam, is removed to 
the operatmg room where the burned areas are 
cleansed by gently washmg with hTjeral quanti- 
ties of white soap and stenle salme Dibnde- 
ment is earned out and a hlieral supply of the 
omtment is apphed to the burned areas Almost 
immediately after apphcation of the omtment 
the patient is relatively free from pam. This 
amcsthetic property of the omtment is one of 
Its most valuable assets Stenle surgical com- 
presses are then placed over the omtment, 
followed bv a pressure dressmg The patient 15 
put m bed with sterile sheets, then splmts, 
wooden or plaster, are applied. If the bums are 
infected when first seen this method is not used, 
instead, warm contmuous salme compresses are 
placed on the burned areas and used until the 
wounds are surgically clean. If the infection is 
ficv'ere, sulphathiazole is given orally and sulpha- 
nilamide powder apphed locally Shock bns 
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of course to be prevented or treated The 
authors state that :t is ti-asteful to attempt to 
restore the blood plasma volume fullj before the 
fortieth to seientieth hour after the bum has 
been recened In the reported senes, except m 
those cases m which shock was already present, 
plasma m amounts of 250 to 500 c cm was given 
m the first twenty-four to thirty-suc hours, what- 
ever the extent of the bum Toxic reactions m 
the senes were practically ml, there was no 
madence of cyanosis, and a sulphanilamide rash 
which developed m three cases cleared up 
rapidly when sterile petroleum jelly was sub- 
stituted for the omtmcnt. Persistent local plasma 
loss occurred m one case only Average super- 
fiaal second degree bums were found to be 
healed when the mitial dressmg was removed on 
the seventh to nmth day; deep second degree 
hums required further dressing hut healed by 
the fourteenth to eighteenth day The healmg 
of third degree bums depends largely on the 
time taken by the slough to separate and the 
formation of healthy, clean granulation tissue, 
this may occur after fourteen days hut large 
areas may take from four to five weeks before 
skm-graftmg can be earned out. One of the most 
encouragmg features of the method was the good 
functional after-results m severe bums of the 
hands and arms, bums of the face also responded 
with excellent results Stress is laid on two 
pomts — (i) The rate of absorption from the 
omtment is alow, whereas w'hen a water- 
dispersible base is used the sulphonamide blood 
levels obtained are dangerously high, (2) the 
vital importance of maskmg, to prevent air- 
borne infection, and the highest degree of 
asepsis 

DERRIS ROOT POWDER IN THE 
TREATMENT OF SCABIES 
A REPORT of effective cure withm forty-eight 
hours m 94 per cent of cases of scabies treated 
with a dems root suspension (2 ounces of dems 
root to one quart of water containing i ounce of 
soap flakes, warmed to 100° F and freshly made 
daily) IS given by Capt C V A Hennques 
(Journal of the Royal Army Medical Corps, 
October 1943, 81, 186) The patient is given 
a hot bath and is scrubbed with soap flakes and 
water He is not dried The dems root suspen- 
sion IS lightly scrubbed mto the skm with a 
special soft brush, after which the patient is 
allowed to dry off in a comfortably warm room 
before putting on clothmg Disinfestation of 
underclothes, shirt, pyjamas and blankets was 
earned out, but the battle dress, greatcoat and 
bedding were left alone The treatment is 
repeated five times during the day, at four- 
hourly intervals In a total senes of 250 cases 
so treated relapse occurred m only 6 per cent , 
and these subsequently cleared up after further 


treatment. Mild chenucal dermatitu occurm! 
m four cases, all red-headed men, it u imtd 
that red-haired mdivaduals should not be givts 
treatment with dems root. 


METHOD FOR PREVENTING 
AIR-CONTAMINATED INJECTIONS 
A SIMPLE method whereby the vacuum crestti 
in a vaceme or aniesthetic bottle is repliced h 
stenle air and thereby the risk of au-contamm- 
tion avoided, is described by CapL R. Bndboij 
(British Dental Journal, December 17, 1943,75. 
313) A round glass bottle with rubber of 
stretched over the neck is placed m a mcepir 
or sterilizer after a small hole, about J-md 
m diameter, has been drilled through th 
side near the bottom The bottle is bofled fr 
one hour, dunng which time the air inii 4 
expands and bubbles through the saull bolt 
After one hour’s boilmg the bottle is left m da 
boiler to cool and as the air m the bottle cootneo 
water enters through the hole, fiUmg about tfstt 
quarters of the bottle, the upper part of it 
bottle now being filled with stenle air 



The syringe to be employ ed should if posslk 
be boiled with the plunger at the full 
not the plunger must be mserted under tW 
water After wiping the top of the 
bottle with a suitable antiseptic the synng^ 
of waiter, is taken firom the stenlizer and ^ 
needle inserted through the cap of the 
air bottle The plunger is pushed m and pin- 
out, thus emptying the synnge , 

fillin g It with sterile air The needle is 
withdrawn from the stenle air bottle 
serted through the cap of the 
vaccine bottle, the cap having beuig P ^ 
stenlized The stenle air is injected into ^ 
bottle and the soluuon withdrawn ft ” ’ ^ 
that although no facilities have bw ® a, 
to test the stenlity of the air m the 
air IS saturated and kept at the 
the boilmg wwter for one hour there can K - 
doubt on the point 
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MORPHINE SOLUTIONS IN TIN 
CONTAINERS 

'he packing of single doses of morphine solu- 
on m tm contamera ivith needle attached for 
se m emergencies, a custom adopted by the 
J SJL medical authorities, has led to mvestiga- 
lons to test any possible reaction between the 
lorphine compound and the tin container 
hristtansen and Jurat Amer Pharm Aa , 
943i 3*1 209) found no loss of potency when 
olutions of morphine sulphate were m contact 
nth thoroughly cleaned tm surfaces, but there 
ras a fauly rapid development of cloudmess 
lue to reaction with the tm and the formation 
)f a tm onde or basic tm salt. The corrosion 
E retarded but not prevented when the mor- 
phine sulphate solution is buffered. On the 
strength of these findmgs a trial was made to see 
f the organic salts of morphme would give better 
■esults (PharmaceuUcat Journal, October 16, 
t943i 151, 146) Solutions of the acetate, atiate, 
lactate and tartrate were tested Shght discolora- 
tion occurred with the first three substances, 
but solutions made with the tartrate, containing 
J gram m i 5 c.cm of o 4 per cent, phenol 
solution, remamed colourless and clear for one- 
and-a-half to two years On the basa of this 
findmg It IS suggested that morphme tartrate 
should be used instead of the sulphate or hydro- 
chlonde for solutions to be patied m tm 
contamers 

BACILLARY DYSENTERY 
CONTROLLED WITH SULPHONAMIDES 
A REPORT of the successful control of an out- 
break of Sonne dysentery by the administration 
of sulphonamides a given by H. M Eaenoff 
and H. Goldstem (Journal of the American 
'Medical Aaoaation, November 6, 1943, 123, 
^24) The outbreak occurred m an orphanage, 
and fifty children out of a total of one hundred 
and forty-five were mvohed. Bacteriological 
■e s a inm atioa of stools showed positive culture 
m eighty-three cases The outbreak started with 
^ illness of a boy of eleven, who had persatent 
diarrhcia for three days No cultures were made 
child became ill agam about three weeks 
^ter, tha tune with fever, vormtmg and diar- 
stool specimen was positiv e for dysen- 
Four other children had dei eloped 
the same symptoms, and m rune days time all 
the children on the same floor of the orphanage 
^ disease then spread and fifty 

Eiuldren became ilL Cultures w ere made of stool 
■^ccimens of all children m the orphanage, and 
so of adults employ ed m the institution. No 
'^tne cultures were obtamed from the adult 
but eighty-three chfldren were posi- 
. for B sonnei Sulphonamide therapy was 
insumted, four denvatiies bemg employed 
^ phathiaaolc, sulphadiazme, sulphaguanidme. 


and succmylsulphathiazole AH chfldren with 
positive stools were given the drugs for an 
average of four days Total inhibition for a tune 
of growth of all mtestmal organisms resulted m 
80 per cent, of chfldren treated with sulpha- 
thiazole, m 70 per cent, of those treated with 
sulphadiazme, m 63 per cent, of those treated 
with succmylsulphathiazole, and m 36 per cent 
of children receivmg sulphaguamdme. There 
was no defimte check up for the duration of total 
inhibition of mtestmal bacteria, but m five 
children who had positive cultures on February 
2, 1943, and to whom sulphathiazole was given 
from Febtuaiy 4 to 10, there was no growth m 
stool cultures on February 8, ii and 15, but on 
February 24 the cultures gave growths of 
Eschcncina cob In another case m which a 
positive culture was obtamed on February 4, 
the child was given succmylsulphathiazole from 
February 6 to 10, no growths were obtamed on 
culture on February 11, but on February 15 
there was growth of E cob Another diild, 
positive on February 22, was given sulpha- 
guamdme from February 24 to 27 Stool 
cultures on March 1 and 8 id not give any 
growth, but on March 10 there was growth of 
E cob Sulphadiazme was used m the case of 
a child with jxisitive culture on February s, the 
drug bemg given from February 7 to :o No 
growth was obtamed from stool cultures on 
February 11 and 15, but on February 24 B cob 
was present on culture 

FORMALIN SOLUTION IN THE 
TREATMENT OF PLANTAR WARTS 
A 3 per cent aqueous solution of fotinalm has 
been used m the treatment of plantar w arts m 
a senes of thirtv-scr to forty cases by S 
Thomson (British Journal of Dermatology and 
Syphilis, November 1943, 55, 267) Themajonty 
were children of school age but some older 
patients were mcluded Most of the w ar t s 
were of the virus type, but there were sm cases 
m which the condition was due to trauma. In 
eight cases X-iays or radium had been used 
without success The method employed was as 
follows — The patient was told to soak the 
affected area for ten mmutes each mght m 
solution placed m a doll’s saucer or plate The 
object of this was to ensure that the affected heel 
or antenor part of the foot should rest m the 
solution without the thinner skm on the top of 
the foot bemg wetted No other lotions, omt- 
ments or plasters were employed The pam m 
most cases disappeared after seven to ten days, 
and at the end of three weeks the warts lad 
become white macerated plugs which could 
easily be scraped awav w ith forceps Some cases 
took seven to eight weeks before cure was 
obtamed Two patients only, girls m their late 
teens, failed to respond to the treatment Only 
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plantar warts of the sole or palms should be 
subjected to the treatment as m other areas 
there is a definite nst of eczemabzation, this 
occurred m cases of warts on the face or on the 
back of the hands 


THE INTRA^'ENOUS ADMINISTRA- 
TION OF LANTOSIDE C 
Lantoside C, a new glycoside of Digiialts lanata, 
has been shown by experimental and clmical 
trials to be the least toxic and the most potent 
of the D /anoto glycosides Its use m the form of 
cedilanid (Sandoz), which contains o 2 mgm 
of the drug m each cubic centimetre of the 
solution, IS reported by J H Nicholson {New 
England Joitmal of Medictne, October 14, 1943, 
229, 619) The drug was given m dosage of 
8 c.cm of the solution, by the mtravenous route, 
to a group of twenty-two selected cases con- 
sistmg of sue of rheumatic heart disease with 
mitral stenosis and regurgitation, two of hyper- 
tensive heart disease and fourteen of arterio- 
sclerotic heart disease All patients had auricular 
fibrillation, and only one bad received digitabs 
m any. form for at least one month before 
the mstitution of the treatment The average 
age of the patients ivas fifty-four years, and 
all had ongmal apical rates of at least 120 per 
minute, determmed by stethoscope Electro- 
cardiograms were made in all cases m order to 
rule out coronary artery thrombosis Irrespective 
of the ongmal level the heart rate dropped to 
85 or below m all cases within twelye hours of 
reoeiYUig lantnside C, the avccage pennd of faU 
bemg three hours and fifty-four seconds In tw o 
cases there was a rapid drop, from 144 to 72 
withm fifteen mmutes m one case, and m the 
other from 136 to 71 within thirty mmutes No 
untoward reactions were noted, except m the 
one patient who had been partially digitalized 
before the treatment, m this case there was 
nausea and mild vomitmg for two days It is 
stated that all the patients felt better mthm half 
an hour of receivmg the drug In patients who, 
owmg to nausea and 'vomitmg or unconscious- 
ness, are unable to take digitalis by mouth, the 
intrai-enous administration of lantoside C 
(cedilamd) by the mtravenous route, was found 
to have the required rapichtj of action It is 
stated to have a wide margm of safety and to 
require no fractional dosage 


PERSISTENT UPPER RESPIRATORY 
INFECTION 

A VASAL spray of solution of sulphathiazole 
sodium 2 s per cenn and desoxjephednne 
hydrochlonde o 125 per cent, (sulmefnn 
Squibb) has been successfully emplojcd in the 


treatment of a case of persistent upper rctptn 
tory infection by H W Taylor (Archm^ 
Pediatna, October 1943, 60, 365) The jabtm 
a boy aged ten, caught cold after bathing 1: 
March 1943 There was acute coryza foBoirtt 
by persistent running at the nose and 
cough for two months, when the child devdopfi 
catarrhal croup This cleared up in three dm 
and the nasal dnp and slight cough pennri 
for three months Physical examination « 
negative, and examination of the chest ck 
tonsils revealed nothmg abnormal All themtu 
nasal drops were tried without result h 
August 1943 It was deaded to try the tulplit 
thiazole-desoxyephednne nasal spray 'Ihos* 
earned out th^ tunes daily After forty-eJgb 
bouts there was marked relief, the stufdneo c 
and runnmg at the nose had disappeared, 
the cough ceased The author states that ih 
rehef was so marked after the use of the spif 
that there could be no doubt but that it resoJK*! 
from the medication 


CONTINUOUS INTRAVENOUS 
ADRENALINE IN SPINAL AN^STHBl' 
Under this headmg F Ev0m (Lancet, Jokcju 
1944, I, 15) desenhes a method for thetw 
tmuous intravenous administration ofadmaB* 
in saline for the control of blood pressure danS 
spinal anaesthesia, A cannula and itikf'* 
are introduced mto a suitable lem m the 
arm, the sUlette is withdrawn and the 
attached to a sahne dnp apparatus The saB* 
IS dripped mto the vein at 80 or 90 drop! pc 
mmutc for 20 seconds, so that the cannula 
be cleared of blood, and then the dnp u ^ 
so per mmute, A blood pressure cuff is 
to the patient’s other arm, and a stetboi^ 
strapped to the antecubital fossa The 
pressure is taken and the patient turned oa 
side for the spmal puncture As 
spmal aniesthetic has been introduced, 
before, the patient is turned on to his 
the adrenahne added to the saline m 
apparatus, the dosage recommended 
adienahne i m 250,000 normal salme Thu 
be obtamed by adding 2 c.cm ’’f * 'jrw 
adrenahne to 500 c cm of normal saline 
speed of the dnp now vanes with the 
patient and the height of the aniesthesii'^^ 
fastest required m the recorded senes 
drops per mmute and the slowest 20 ^ 

per minute The tune for w hich the dnp 
be contmued depends upon the tune the 
block lasts The aim of the 
be to keep the blood pressure at an 

leicl The approximate consumption pef ^ 

recommended is 250 c.crtu of i i” 
solution 
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’Endocrine Duorders m Childhood and Adol- 
escence By H S Le Marquand, m d , 
M R.C.P , and F. W Tozer, m d , 
M.R.C.P London Hodder and Stough- 
ton Ltd , 1943 Pp and 298 Dlustra- 
tions 49 Pnce 15s 

The authors point out that the rapid advance m 
ithe knowledge of the endocnnes and their 
•functions has given httle tune to arrange the 
essenual facts to form a coherent whole Thus, 
Tormerly the thyroid gland was given the first 
place tn the description of endocrine function, 
-but now the fer-reaching researches of the last 
-fifteen years have shown that the pituitary gland 
has even wider functions m regulating develop- 
tinent and m exerting an mfluencc on ei ery other 
endocrine gland. This was one reason which led 
the authors ten vears ago to search for endocrine 
disorders m every diild who was sent to them, 
■(for whatever cause. Two other events occurred 
-at diat tune which focused attention on this 
, branch of mediane, one was the observation of 
an unusual case of pubertas pr®ctxx, the other 
the pubUcation of Eigelbach'a Endocnne Medt- 
^ erne, a most stimulating work The physiology 
' of die endocnne glands is then sketched, leading 
_ off with that of the pituitary gland, the functions 
' of which are so ■numerous and important The 
' pituitary disorders are classified and generously 
^ illustrated the conditions of progena, Snn- 
‘ inond’s disease, von Bergmann’s pituitary 
' emaciation and anorexia nervosa are grouped 
points of interest about the cases described by 
von Bergmaim and those reported by Engelbach 
' as non-adipose pnmaty hypogonadism. Thyro- 
■ pituitansm, jmenile hyperth^uoidism, toxic 
nodular goitre, adrenal disorders, hpodystrophia 
^ progressiva and mental svmptoms m endocrine 
- disorders m childhood, are among the other 
[ subjects illustrated. The references are a most 
^ welcome feature of this up-to-date volume 

Bennaphrodttos The Human Intersex 
,1 By A. P Cawadias, o b e., m J) , f r cj 
L ondon WTlham Hemeinann (Medical 
d Books) Ltd , ig,j.3 Pp IX and 78 IIIus- 
^ trations 14, Pnce 151 

considered substance of the author’a 
■' Lecture on "Hermaphroditos 

^ the Human Intersei." Dr Cawadias adopts 
'( ™ biological approadi to the study of mter- 
^ sexuality and rejects as erroneous the division 
1 mto true and &lse forms The human mtersei 
to attracted much mterest and a vast hterature. 
e author has devoted much tune to the 


published work on this fasematmg subject, and 
to the treatment, especially of the more frequent, 
the milder forms, which have become part of 
constitutiDnfll mediane. In spite of the large 
amount of work already earned out, the dmical 
and physiopathological views are so vague that 
definite lines of treatment are not available- 
Thus the term hermaphroditism should be 
abolished or, if kept at all, sene only as a 
poetical synonvm of interseiuality, which is the 
true soennfic medical term. The contemporary 
attitude towards mterseies reverts to the 
rational and humane conceptions of the anaent 
Greeks. Endocnne treatment is m the present 
state of saence the most important method of 
treating extra-gemtal mterseies 

A Medical Bibliography A Check-list of 
Texts Illustrating the History of the 
Medical Sciences Onginally compiled 
by the late FiELDmc Garrison, md.,. 
and now revised, with additions and 
annotations, by Lesleb T Morton^ 
Librarian, St, Tlioinas’s Medical SchooL 
London Grafton & Co , 1943 Pp viu 
and 412 Pnce 5or 

This check-Ust of texts illustratmg the history 
of mediane, was first undertaken at the 
suggestion of the late Sir William Osier (1845- 
1919) by the late Fielding Garrison (1879-1935), 
who utilized it m his wonderful IntroducUon la- 
the Hatory of Medicine, and also brought out 
a revised edition of his check-hst m 1933 con- 
taining 4,186 Items The present edition con- 
tains more than 5,500 conase items, and u well 
indexed In a pleasant, modestly worded mtro- 
duction the editor expresses his gratitude tn 
librarians such as Professor H E Sigenst of 
the Johns HopfcmsUnivetsity, Mr G F Home, 
librarian of the Royal Soaetv of Mediane, and 
Mr W J Bishop its sub-libranan The 
contents, as mentioned above, have been much 
expanded, a welcome addition 13 the space 
reserved for “conditions and syndromes not 
classified elsewhere" Each of the separate 
divisions 13 arranged chronologically, and this 
the reader will find a most convement arrange- 
ment and will expect all medical librarians to- 
keep a copy of Morton’s useful work. 

Pasteimzation By Harrt Hill, f r.s«i i , 
A M 1.S E., F s I.A. London H K. Lewis- 
& Co Ltd , 1943 Pp viu and 152 
Price 10s 

This book may be taken as complementary to- 
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NOTES AND PREPARATIONS 


THE NUPERCAINE HANDBOOK 
Fohmerly known as the "Percame Handbook,” 
the second edition of the “Nupercaine Hand- 
book” (Ciba Handbook no 2) has just been 
issued in two parts Part r deals with different 
■aspects of spinal antesthesia and Part 2 with 
local, surface, infiltration, regional and caudal 
ansesthesia. Technique, dosage, indications and 
■contraindications and after-effects are included 
■Copies of the handbook are available to medical 
practitioners on apphcation to Ciba Ltd , The 
Laboratones, Horsham, Sussex, 

THE BRITISH ASSOCIATION OF 
OTOLARYNGOLOGISTS 
This Assoaation has recently been formed, with 
“W M Mollison, C3X., M ch , F r.c,s , as Presi- 
■dent, L Colledgc, f r.c,s , as Vice-President, 
V E Negus, M,s , FJi c s , as Hon Treasurer 
■and F C Ormerod, m d , f R c,s , as Hon. 
Secretary The address of the Association is 
-3.2. Upper Wimpole Street, London, W i 

THE CHARTERED SOCIETY OF 
PHYSIOTHERAPY 

This is the new name given to the Chartered 
Soaety of Massage and Medical Gymnastics, 
the new name being mdicative of the ■wide scope 
•of work undertaken by Members of the Society, 
such as remedial gymnastics, electrotherapy, and 
last but not least measures for rehabilitation of 
both avihan and Service patients The address 
■of the Soaety is Tanstock House (North), 
Tavistock Square, London, W C i 

NATIONAL OPHTHALMIC 
TREATMENT BOARD 
As from January i, 1944, the fee charged by the 
National Eye Service for a medical eye examina- 
tion to all insured peisons will be 151 The 
service is open to any patient whose family 
mcome does not exceed £250 per annum at the 
old fee of loi 6d The offiaal address is 
79 Spatkcnhoe Street, Leicester 

PRINCESS TSAHAI MEMORIAL 
HOSPITAL FUND 

As a lastmg tribute to the gallant work of the 
Emperor Haile Selassie’s daughter, Prmccss 
Tsahai, whose untimelj death at the early age of 
■twentj-two was a great loss to her country, a 
Memonal Hospital is to be erected on the out- 
skirts of Addis Ababa, near the curative hot 
springs A partly constructed hospital situated 
on the site, with ample grounds and space for 
■extension, has been made avaibble by H I M 
the Emperor of Ethiopia, and it is hoped to 


raise a total sum of £100,000 for buildais isj 
extension of the work of the hospital Inquna 
should be addressed to the Hon. Seoctryif 
the Fund, 3 Chartens Road, Woodford Gmt, 
Essex, and donations will be gratefully itairel 
by the Hon Treasurer, the Rt Hon. Lod 
Horder, c/o Messrs H Reynolds & Co, 
9 Greenhalgh Walk, London, N 2. 


OFFICIAL PUBLICATIONS 
Ventilation and Heating, Pamphlet no i, erd 
by the Industrial Health Research Board of ih 
Medical Research Council, and obtainable htz 
H.M Stationery Office, price 31/ , deals wdh ih 
vital subjects of correct and adequate venubte: 
both m the interests of health and output, c’ 
also with the subject of lighting Lightmj fr 
the preservation of normal sight, for ipxa! 
types of woik, the use of spectacles for cfc« 
wurk and for defective sight, and the effect d 
improved vision on the quality and quinCrc? 
work are among the topics discussed. Tit 
pamphlet is illustrated and is full of Hjfi 
suggestions 


Notification of Jaundice (circular 2883), issuedb 
the Mmistry of Health, deals with the sub)«te 
notification of catarrhal jaundice, acute inflet 
mation of the hver, acute necrosis of 
acute yellow ntropby of the hver, toncji®^ 
and infective jaundice, as under the Jiuaca 
Regulations, 1943 These steps have been ahs 
m view of the mcreasmg prevulencc of infttti 
types of jaundice and the importance of coriri 
estimation of the madence for the success of™ 
epidemiological and pathological study of ™ 
disease The Regulations so far apply 
Eastern region only 
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rHE HORMONES USED IN GYNECOLOGICAL 

PRACTICE 


By Professor E C DODDS, MVO,MD,FRCP 
Cmcrtmdd Profestar of Biochemistry, Unwerstiy of London, Director, Caurtauld Institute 
of Biochemistry, Middlesex Hospital 


A 

■Tvs this IS intended as a review for those actively engaged in practical clinical 
work, the theoretical consideration of the subject will be reduced to a minimum 
and an attempt will be made to deal only with those aspects of the subject which 
are of practical mterest It follows therefore that the article must be confined 
to those hormone preparations which are available to the ordmaiy practitioner 
and which can be purchased m the ordinary way from the usual pharmaceutical 
sources of supply No remarks will be made about preparations which are only 
ai'ailable for research purposes The list will mclude Ae folloivmg preparations 

FEMALE HORMONES — CEstrogerac preparations such as — 

•CEstrone, 

•CEstradiol benzoate. 

^Progesterone, and its synthetic analogue oxyanhydhoproges- 
terone (ethisterone) 

Chorionic gonadotrophin and pregnant mares’ seruai gonado- 
trophin 

•SYNTHEnc OESTROGENIC SUBSTANCES — STILBCESTROL, HEXCESTROL, 

diencestrol 

MALE HORMONES — Testosterone in the FORM OF •TESTOSTERONE PRO- 
PIONATE AND *METHYL TESTOSTERONE. 

The POSTERIOR pituitary principle, oxytocin. 

-All the substances given above can be readily obtamed under a number of trade 
Mines, but the commercial hterature always gives the appropriate saentific 
esignation Perhaps one or two general remarks about the preparations will not 
e out of place here The question is frequently asked which preparation of 
^CEstrol 13 best, and if so-and-so’s oestradiol benzoate is as good as someone 
questions mdicate a complete lack of imderstandmg of the nature 
n ese products The preparations marked with an asterisk are pure chenucal 
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substances, either obtained from natural sources, or by degradation synthesis, or 
by complete synthesis, and as chenucal substances they are pure Therefore there 
IS no question of a preference for any one make In the case of diethylstlbcestro!, 
for example, the substance’s meltmg pomt and chenucal constitution is accurately 
known, and it is either pure stilboestrol or not, therefore the question does not 
anse of one preparation bemg better than another Agam, the question of relabvt 
potency caimot anse as, bemg pure chenucal compounds, this cannot vary It must 
be remembered that this also apphes to substances such as oestradiol benzoate, 
and there is really no need any longer to refer to mouse umts and rat units 
The substance should be prescribed and thought of m milhgrammes 

The preparations not marked with an astensk are at the time of wnting of 
unknown chemical constitution. Moreover, they have not been obtamed in pure 
crystallme form and therefore cannot be characterized in the way already outlmed 
above Animal standardization has to be resorted to and m the case of pregnant 
mares’ serum, urmary gonadotrophm and postenor pituitary, it is still necessaiy 
to use biological umts The greatest care is taken by the manufacturers to ste 
that the products are so far as possible uniform Whenever it is practicable, th; 
mtemational standard is employed in the same way as m the case of msuk 
The question, however, as to whose postenor pitmtary pnnciple is the better 
cannot be answered with the same exactitude as when the query is made concenung 
the pure orgamc compound If one of the reputable manufacturers is selected, 


there is of course no need for anxiety as to the quahty of the preparation. 

The fact that no hst has been given of extracts of whole ovanan or pituitary 
glands to be admmistered by the oral route may occasion some surpnse It mil 
be remembered that up to ten years ago there was a great advocacy m the use 
of dned ovanes and pituitanes It caimot be too strongly pomted out that the 
advent of exact methods of studymg clmical endocrmology and the improvement 
m methods of anim al standardiration have hterally failed to reveal any potency 
whatsoever m preparations of this type and, despite a long and occasional^ 


impressive senes of papers on the treatment of, for example, the pituitary type w 
obesity with dned powdered antenor lobes, modem research can confidently 


dismiss these preparations as bemg both obsolete and useless 


CLINICAL EXPERIENCE 


The hterature on the use of hormones m gynaecology is extensive and is unfor 
tunately mainly of overseas ongm. It is depressmg to realize that m this countiy 
where so much pioneer work has been done on the sex hormones by physiologi^‘> 
zoologists and biochemists, the chmcal appreciation of these discoveries 
lagged so far behmd Whilst bemg fully cognizant of the splendid pioneer ffo 
done by the Amencan and Contmental workers, it should be remembered tw 


the fundamentals of sex physiology were evolved from the pioneer 


work of 


F. H A. Marshall at Cambndge durmg the past quarter century or so ' 
the advent of powerful and accnirately defined preparations, the American 
Contmental gynaecologists were quick to see the revolution they would cause 
their subject. On the Contment and in America, for example, the use of utermc 
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opsy in all cases of menstrual irregularity had become a routine procedure 
;veral years before the war In this coimtry it is unusual, to say the least of it, 
I find a gynaecological department at a general hospital where such a procedure 
undertaken, even m the most rare and special cases It is depressmg to think 
lat a case of amenorrhoea m a young girl, or menstrual irregularity of any kmd 
I a young woman, is treated entirely on expectant hnes There is no doubt 
Lat a great deal of the disappomtment of gynsecologists m hormone therapy is 
lie to the fact that they are out of touch with the tremendous strides made m 
le subject of sex physiology All too frequently cases of amenorrhcea are treated 
ith oestradiol benzoate or with stilboestrol, -without any mvestigation bemg made 
F the state of the endometnunu The mdiscnmmate use of these compoimds 
annot be too severely condemned. 

It is difficult to review the use of hormones m gynaecology avithout wntmg a 
)ng account of the clmical and pathological aspects of many gynascological condi- 
ons — a task for which I am m no way suited I propose therefore to review 
lie uses of these hormones and to classify them as follows — 

(1) Conditions m which their employment has been proved to be fuUy 

successful 

(2) Conditions m which hormone treatment has appeared to give good results, 

but the results are not completely clear-cut. 

(3) Conditions m which, despite successful claims, results are either not 

confirmed or them use is contramdicated 

(la) Restoration of menstruation in castrated xoomen — ^This observation fiirst made 
ly ICaufinaim (1934) been confirmed repeatedly, and there appears now to be no 
loubt that pronded the correct dose of oestrogemc hormone and the properly 
imed mjection of the progestational hormone be given, a true menstruation, 
ludged not only by bleedmg but also by utenne biopsy, can be obtamed That is 
to say, provided the utenne mucosa is normal, there appears to be no doubt that 
the menstrual cycle can be completely reproduced and mutated by hormone 
idmmistration Apart from its theoretical -value, this form of treatment is of course 
if no practical use and is never employed From this experiment, an rmphcation 
bas been dra-rni that menstruation can be produced m every woman. This of course 
IS not true, smce the cause of the amenorrhcea may not he m a deficient ovanan 
secretion, but may be due to pathological changes m the endometnum which 
make it unresponsive to hormone therapy As already pomted out, failure to 
produce menstruation or at least utenne bleedmg m every case of amenorrhoea 
bas led some clmicians to condemn the use of hormone therapy A moment’s 
wnsideration, however, wdl mdicate how unfair such a cnticism is, because it is 

own that all cases of amenorrhoea are not due entirely to msuffiaent ovanan 
secretion 

(lb) Treatment of infantilism hy oestrogenic substances — ^This has been generally 
success 1 , pronded the case is one of straightforward lack of development and 
not one of the FrShhch type, in which only temporary changes can be mduced. 
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(ic) Suppresston of lactation imth synthetic and natural asstrogemc substancu 
— ^This again has been the subject of a senes of papers reporting uiufomlj 
successful results In the opiiuon of some chmcians, this is perhaps the most 
stnkmg advance that has been made m clinical endocrinology, and this difficult 
and extremely painful problem is successfully solved for the first tune The 
mechanism is not a straightforward inhibition of lactation, and appears to ht 
associated with a suppression of lymphatic engorgement. 

(id) Treatment of the menopause mth oestrogenic substances — Here again, highh 
successful results have been reported with the use of naturally occurring hormont 
such as cestradiol benxoate and the three synthetic oestrogens, stilboestrol, he.\0EStn 
and dienoEStrol The complete abohtion of the vasomotor symptoms and th 
restoration of normal mentahty have been reported by all workers Its toxic effect 
have been the subject of a number of papers The toxic effects have only bee 
reported with the orally active substances and particularly with the syntheb 
cestrogens The reports of the most severe reactions have come from America 
There appears to be little doubt that the early alarming Amencan publicatwni 
were the result either of over-caution or lack of expenence None of the lita 
papers has confirmed the high percentage of side reactions, and the genera 
consensus of opmion to-day appears to be that m some lo per cent of patient 
some nausea and gastro-mtestmal upset may be e.\penenced, but if the dosage i 
reduced and the patient perseveres, the symptoms disappear and do not retuni 
With regard to this nausea, it must be pointed out that this is of central ongn 
and IS not due to the direct imtatmg effects of the compounds on the intestin! 
tract, and neither elaborate coatmgs nor compoundmgs are likely to be of an 
value The phenomenon is probably the same as the vomitmg of early pr^nanc 
when the body becomes saturated with oestrogens from the placenta 

A number of contnbutions to the literature claim that one or other of th' 
synthetic oestrogens is less liable to give rise to toxic effects than another Th 
work, however, is by no means clear-cut, although there does appear to be 3 
consensus of opmion that the likelihood of producing gastro-mtestmal disturbance 
IS greater mth stilboestrol, decreases mth hexcestrol, and is probably at a minimun 
mth diencestrol There is, however, not enough evidence yet to speak mth absolun 
certamty 

(le) Kraurosis vulva — The treatment of this condition mth oestrogens, eithcJ 
cestradiol benzoate by injection or stilboestrol, hexoestrol or dienoestrol by monw 
produces the most remarkable results A number of papers has been publish^ 
reporting that the condition appears to be relieved and the skm returns to nonnai 
The results can be accelerated by the use of either natural or synthetic oestrogen 
m the form of omtment The beneficial effects of these compounds m skm diseas 
assoaated mth the menopause have also been desenbed 

(za) Habitual abortion — The use of progesterone for the first three months ir 
these cases has received considerable attention The consensus of opinion app^ 
to be that treatment if persisted in greatly enhances the chances of a continu 
pregnancy A certam amount of cnticism is, however, offered In the first instancy 
most of the senes are small and, secondly, the treatment is combmed mth ^ 
m bed and the usual sedative procedure It is therefore difficult to be certait 
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hat part the progesterone plays m relationship to the other standard methods of 
reatment There would appear to be no doubt that the mjection of progesterone 
jT the first three months m such cases should be proceeded with 
(ab) The treatment of menorrhagia — ^The treatment of this condition with pro- 
;esterone has become a standard practice Unfortunately the material is scarce 
nd expensive, hence there is not a spate of literature on tius aspect of hormone 
herapy, as m the case of the cheap synthetic cestrogens 
In an attempt to make progesterone therapy more umversally available, the 
ynthetic sterol degradation product oxyanhydroprogesterone has been recom- 
nended This also has the advantage of bemg active by mouth 
Alternatively, small doses of methyl testosterone are known to have a progesta- 
lonal activity, and the use of this compound has also been recommended A word 
if wammg must be given concemmg the employment of this product Large doses 
should not be given to women, and a careful watch for masculinizmg effects should 
be mamtamed Most disagreeable accompaniments have been descnbed when 
large doses have been given over long periods 
That progesterone therapy will not succeed m every case of menorrhagia is 
obvious, smce it can do good only when the condition is due to a deficiency of the 
progesterone phase of menstruation, and this can only be determmed by uterme 
biopsy 

(2c) Gonadotrophic pnnaples — ^There are available on the market three vaneties 
of these substances — 

(1) Chonomc gonadotrophm prepared from the uime of pregnancy This is 
available m stenle solution for subcutaneous or mtramuscular mjection Its action 
on the ovary is essentially lutemizmg and it possesses httle or no folhcle-stimulatmg 
activity It has been claimed that it may be used m the treatment of menorrhagia 
and m fact m any condiuon m which progesterone deficiency is mdicated A great 
many pubhcations have appeared on this therapy, but it is not bemg too sceptical 
to say that the case is by no means proven, and the treatment should not be 
recommended 

(u) Gonadotrophm from pregnant mares’ serum This agam is a purified 
extract from the serum of pregnant mares, and is put up for chmcal use m stenle 
aqueous solution for subcutaneous or mtramuscular use The wndest claims 
have been made for the value of this preparation The production of ovulation 
m anomlar women has been descnbed, and it is therefore advocated as a treatment 
for sterility due to anovulation, as a treatment for amenorrhoea due to lack of 
cestrogemc and progestational secretions from the ovary, and so on 

Here agam, the interpretation of chmcal reports presents great difficulties That 
profound changes m the ovary of the animal can be produced is not demed On the 
other hand, it is difficult if not impossible to prove their action m the human subject 
With mjection follow'ed by laparotomy, changes m the human foUicles have been 
observed, but of course whether this is post-hoc or propter-hoc is difficult to say 
, The diagnosis of lack of ovulation is difficult to make, and if the case does not 
respond to treatment the gynaecologist is unable to decide whether this is due to 

\ 
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failure of the preparation or to the fact that this particular o^'ary is incapable 
of response It would appear that much more e\penmental work mil have to be 
done before an answer can be given to these problems 

The third type of preparation consists of a mixture of gonadotrophins One 
such contams pituitary gonadotrophin with chonomc gonadotrophm 

The theory imdcrlying the use of this type of preparation is that gonadotropbi 
will supply the folhcle-stimulatmg and -npenmg action, ovulation will appear mt 
the formation of the corpus haemorrhagicum, and this mil subsequently b 
lutemized by the added chonomc gonadotrophm 

Most promismg claims have been made 'for the use of this type of preparadot 
It bemg claimed that ovulation has been produced in anovular women and tha 
stenhty has been cured^ Their mtroduction, however, is too recent for the claim 
made to be accepted tn toto, and more confirmatory evidence must be produced 


GENERAL CONCLUSIONS 

The sex hormones present in many ways one of the bnghtest phases of expen 
mental physiology, biochermstry and organic chemistry From the thcrapeub 
pomt of view, at first sight the results appear to be disappointing, but it is hopei 
that the arguments developed m this article will help to explam the reason fo 
this Oivmg to the extremely complicated nature of the sexual cycle m women thei 
use as ordinary medicmes given “three times a day after meals" is precluded 
except in simple replacement therapy of the menopause For the irregular cyde 
Or perhaps the cycle m which one phase is slightly deficient, the piling m of masse 
of CEstrogemc or progestational substances can only complicate the issue ant 
make the patient’s condition worse An accurate diagnosis of the patient’s condiUto 
must be made and the appropnate hormone applied at the nght time mteni- 
Fmally, a word of wammg must be given about the dangers of these substance 
They are amongst the most powerful of biological and pharmaceutical agent 
available to-day They can be bought by the general public mthout any restncuon; 
whatsoever, and therefore it is essential that those prescribing them should expl® 
to their patients that prescnptions should not be repeated nor treatment continuec 
except under the supervision of a clinician Irreparable harm may be done tc 
the ovary by the indiscriminate admmistration of gonadotrophic substaneCi 
whilst the uncontrolled use of substances like testosterone propionate or metny 
testosterone m women can produce complications little short of horrifying 


It IS a pleasure to thank Dr Peter Bishop for readme this article and for his sugg«Uoni 
on clinical matters 
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STERILITY 

By aleck bourne, MB.BCh, FRCS, FRCOG 

IhUetnc Surgeon, St Mary’s Hospital, Consulting Surgeon, Queen Charlotte's Hospital 
and Samaritan Hospital for Women 

The condiuons of war and the personal and social changes caused by war, 
ogether with the awakened pubhc uiterest in the problem of depopulation in 
elation to the future changes in “population pressures,” have all centred mterest 
n the treatment of individual stenhty Not only the large number of women, 
;ompared with those of the pre-war years, who seek advice, but alsb the estabhsh- 
nent of a Royal Commission to consider the trends of population in this country , 
ire objective evidence of the private or personal and the public or national mterest 
in sterility Much more atten&on dunng recent years has been devoted to the 
prevalence and treatment of male stenhty A consiiltation on stenhty some years 
ago was entirely concerned with the physical condition of the woman as she 
presented herself for mtemew and exammation Little thought ivas given to her 
partner, though now it is realized that somethmg like one-third of all stenle 
couples fad to have duldren because of some defect m the husband It is necessary 
to consider not only the wife or even the husband, but the two as a married 
couple As a gynaecologist I am chiefly concerned with the female and m this 
article shall consider her m some detail, but it must not be forgotten that her 
husband must be exammed with equal thoroughness by one famihar with the male 
reproductive system and appearances of the seimnal fluid 

IMPORTANT POINTS IN HISTORY-TAKING 
It IS assumed that a woman calls for exammation and advice because, although 
married some years, she has not yet had chddren In addition to ordmary history- 
takmg, questions are asked to find out the coital habits of the couple, evidence 
of underdevelopment of the pelvic organs, of possible pelvic post-inflammatory 
adhesions, of endocnne disturbance or other mterference with ovulation 
(1) The biological object of coitus is to place an adequate number of normal 
spermatozoa m contact wnth the external os A secondary result is to influence 
the secretion of cervical mucus whereby the ascent of the spermatozoa through 
the cervix and mto the uterus and beyond, is made possible. Coitus may be 
imperfect by reason of pam or obstruction preventmg penetration, but it often 
happens that neither husband nor wife know for certam if adequate penetra- 
tion has occurred Onficial pam may mdicate spasm or hymen obstruction which 
are enough to make penetration impossible and conception unlikely though not 
impossible Coitus may be too frequent, whereby the husband may be kept m 
a constant sub-fertile state by reason of too few or immature forms of spermatozoa, 
^ or It may be too seldom, so that a woman who ovulates only occasionally may 
never be impregnated at the tune when the comparatively rare ovum is produced 
Coitus may have been frustrated by contraceptive methods for many years 
For example, a woman may have been mamed for seven years but have used 
control for the first six The time of effective marriage is therefore only one year, 
MARCH, 1944, Vol CLII 
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and on this she cannot truly complain of stenlity Excitement and the orga: 
m the female are obviously not essential for conception, for many children j 
bom of women who have never known the orgasm. Nevertheless, I believe ti 
It is a useful biological event as it is alira}'s associated with at least adequa 
secretion of the essential chemiotactic mucus by the ceixncal glands When tht 
IS no excitement or orgasm the cernx may be unresponsive and remain "dry 
The canal in this condition carmot transmit the spermatozoa which need t] 
chemiotaxis of the mucus by which to find and enter the os and a medium in whi( 
to ascend to the uterus 

I have noted durmg post-coital exammation that when the woman has not fc 
the orgasm, an active secretion of mucus is still coming from the external i 
at least tivo hours after coitus If the rate of descending tide of mucus is fasti 
than the rate of travel of the spermatozoon it is obvious that it cannot reach ll 
utenne cavity On the other hand, when the orgasm has occurred, although tl 
cervix contains mucus none can be seen escaping from the os, in other vrorJ 
there is a mucus medium withm the canal but no descending tide. 

(2) Evidence of hypoplasia of the reproductrve organs is chiefly' obtained frc 
the patient’s account of her menstruation For example, late puberty, irregd: 
and mfrequent menstruation durmg adolescence, severe first-day dy'smenonin 
scanty loss, short “periods,” long and unequal cy'cles, all suggest a depression c 
pehic function To deduce from the incomplete menstrual function that tli 
ovulation function is also below standard is perhaps an assumption, but clinic 
expenence shows that a woman complammg as above mil probably have a snu 
uterus and find conception difficult or even impossible 

(3) Pelvic adhesions which seal, occlude or distort the tubes may be the rcsti 
of salpingitis, suppurative appendicitis or any form of pehoc pentonitis EMdtnc 
of these conditions m the patient’s story may be direct or it may be inferred if d 
desenbes a labour or especially nuscamage which U'as follow ed by febnle illness. 

(4) The most sharply-defined endoenne disturbance tvhich commonly depress 
fertility is hypothyroidism The w'oman may be obwously too fat and compto 
of the other symptoms of hyperthyToid obesity In addition, irregular, mfrequo 
or scanty menstruation would strongly support the diagnosis. 

PHYSICAL EXAMINATION 

Physical mvestigabon of a patient should be conducted m the form of a genen 
routine and also m the light of any' speaal information obtained from the interne" 

(a) Ordinary cltmcal examination m the consulting room should note any signi 
ficant departures from the normal, w'lth special reference to signs of hvpo 
thyroidism, or vinlism Fibroids may be felt through the abdominal ivall, bu 
It is by the v’agina that most information may be obtained First, before pass'lJ. 
the finger or any instrument or lubneant, a small piece of neutral wool should 
passed by' a sponge holder, withdraivn and tested for degree of acidity by o' 
universal indicator The colour (as shown on the bottle label) wall give an approx 
mate idea of the pH If this is made about two w'eeks before the next period 
vagma w'lll be at the stage of maximum acidity It should not be below pH 4 
but occasionally, especially if the vagina be pale pink, thickly rugose and con 
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ling a semi-solid "ground nee" matenal, the colour is a deep bnght red, 
beating an excessive acidity This is important on account of the lethal action 
a high aadity on the spermatozoon 

rhe state of the hymen as a possible organic obstruction and onficial muscular 
ism as a cause of functional difficulty (vagmismus) must be carefully exammed 
The vagmal mucosa is next mspected through a speculum Reproductive activity 
1 rague but useful term — is related to the condition of the mucous membrane 
It IS thick, pale and strongly rugose, the general inference is that oestrus at the 
ddle of the month is active, from which, so far as is knov.!! at present, it may be 
iumed that ovulation is normal and regular If, on the other hand, the mucosa 
thin, smooth, more red than pmk and only famtly rugose, then it is likely that 
itms, and its corresponding ovulation, is not regular or even present at all 
ae more the condition of the vagma approximates to that found after the meno- 
use, the less likely is ovulation as a regular monthly event 
The speculum will also show the amount and nature of the vagmal flmd It carl 
L.e the form of a normal, turbid, scanty mucoid matenal, chiefly m the vault, 

profuse, clear or famtly turbid stnngy mucus, or thick white fluid resembhng 
IS, or a serm-sohd “ground nee” matenal The appearance of the cervix must 
e noted at the same time An excess of mucus is often found with a bnght-red 
□n-infecuve erosion Abnormal secretion to this degree is an obvious factor, 
lakmg the ascent of spermatozoa difficult Exarmnation of pus will usually reveal 
ichomonas as an infecting agent 

Whether or not the cervix pomts forwards — as m complete retroversion — or 
ackwards, is probably of no importance, as m any case it is inevitable that the os 
ill be bathed m the vagmal pool 

(b) Havmg mspected the vagma, the secretion and the cervix through a 
peculum, bmantial examination is made to find the degree of development of 
le uterus and the presence of any coarse lesion, such as a tubal swelling A common 
xpenence is to find the uterus smaller than normal, but on passmg the sound 
L is often surprising to note that the length of the cavity is greater than nught be 
xpected The relative lengths of the corpus to the cervix, however, are not the 
lormal 2 to i In the underdeveloped pubescent uterus the relation may be i i, 
r m the mfantile type i 2 Undersize of the uterus, although indicating a 
ertain failure of the utenne growth impulse, is not incompatible with conception 
t seems that women vnth a small degree of uterme hypoplasia may either be 
tenle or have to wait some years before they conceive, but it is common knowledge 
hat occasionally a woman who has a really small uterus can become pregnant 
The first conception may miscarry, but she has more chance of a normal pregnancy 
hould conception occur a second time Presumably, mere size of the uterus 
:annot affect the embeddmg of the ovum, for the ovum can embed itself m almost 
my pelvic tissue, and also pregnancy can occur after the operation of utnculo- 
''’kereby the size of the uterme cavity is greatly reduced It is probable 

that hypoplasia of the uterus, unimportant m itself, is an mdication of defective 
Dvulation 

(c) Tubal patency At this stage of the mvestigation many gynsecologists pass 
1 hollow sound mto the uterus, pressed well agamst the cervix, and msufflate the 
Jtero-tubal passage It causes a certam amount of discomfort and sometimes 
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actual pain, but most patients toleraje it well An assistant may listen o\ er tic 
h 3 ^ogastnum for the sound of air or CO, escaping from the tubd ostia, and pan 
felt in the shoulder is clear evidence of bubbles of gas hanng escaped to bencati 
the diaphragm. A further modification of the msufilation technique is the ua 
of a kymograph attached to the pressure system, whereby traangs are obtamd 
which show ranous forms of wave These are interpreted as t)pes of tuba) 
penstalsis which are claimed to be significant in assessing the prognosis. The 
apparatus at present is expensive and it is not yet proved hon far the tubal condition 
can be interpreted from the details of the tracing However, it enables a promising 
line of research to be made 


(d) a final detail is the remc 
curette ” This is a form of cun 
It can therefore be easily passi 
agamst the antenor or posteno 
out in the curette Exammat 
pre-menstrual week The objec 
of the mucosa The histolog 
secretoiy phase is clearly appari 
an active corpus luteum Froir 
the ovary has ovulated dunng 
follicle has ruptured but so f. 
produces a fertilizable ovum oi 
same woman have shoivn that 
Sometimes the histology is thf 
month’s biopsy vnll show the 
young, ovulation takes place mo 
becomes less frequent, so that 
or three times a year In addi 
of omlation, there is a vanal 
irregular ovulation for some n 
who show the “anovular” eye 
of them ovulate very mfrequi 
an isolated endometnal biopsy 
that particular c}'cle a follicle 
accurate idea of the oinilation 
an endometnal scraping once 
useful field of mvestigation if i 
of different ages, of \nuy'mg de^ 
a defimte underdevelopment 

(e) Salpingography, oSxJ 
pressure, is chiefly mdicar 
confirm, or sometimes a 

m addition Mill show t 
siae and position of th 
the tubes may e\ cn 
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(f) If the patient shows any suspicious endocrine failure, such as obesity, she 
should be investigated for evidence This wall be done by estimation of the basal 
metabohc rate. X-ray of the sella turcica and deterrmnation of sugar tolerance. 




TREATMENT 

Treatment of stenhty is admittedly difficult and, on the whole, not highly 
successful The present rate of fadure indicates that httle is known of the processes 
mvolved before and dunng fertilization and that there is httle control of such 
defects as may be discovered 

Considenng the female alone it may be necessary to treit (1) defective production 
of a normal ovum, (11) obstruction to its entry into and passage down the tube 
’"*-1 the uterus, (lu ) fai lure to meet spermatozoa m sufficient number, and 
~~ibed m the deadua 

m treatment is that of the W'oman who, with her 
ible abnormahty After detaded mvestigation endo- 
^ IS found, with open tubes showing normal peristalsis, 
mal vagmal conditions, and active spermatozoa m 
h a woman may have waited for five years without 
cn treated by all the different methods, and finally 
^ of further help But it is not uncommon to hear 
, that she has conceived and is normally pregnant, 
h there are many, show very forcibly that there are 
yet nothmg is known When a real cause for stenhty 
,ually successful 

the forms of treatment accordmg to what may be 
\ammation already descnbed 

or organic constnctwn of the vagmal orifice formed by 
olding fibrous tissue around the postenor border of 
'he hymeneal insertion are easdy treated by suitable 
of tightness of the hymen can be successfully treated 
> of vagmal glass dilators Most operations on the 
ncision but also backward division of the posterior 
olf an mch up the vagina, undercutting of the vagmal 
ion and suture of the vaginal mucosa to the penneal 
1 (permeotoray) 

•e orifice by muscular action (vagimsmus) is impossible 
Operations always fail The psychotherapists claim 
hese patients, and this method should always be tned 




t 


rouiL^ 

may be that Uii„ 


pus are a senous bar to conception because of the 
natozoa. 

mtis m the child-beanng age is usually due to tncho- 
adition IS treated and cured, pro\aded there is no other 
on wall probably happen quickly 
1 cause of stenhty is an abnormally high aadity The 
' he first mdication that the pH may be as low as 3 5 
..suit of a high oestrogemc actinty would be cured by 
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progesterone (or a derivative) injected during the pre-menstrual week, but the dose, 
and therefore expense, would be very high, the result uncertain and probablj 
maintained only so long as the injections were given A Simpler method of 
treatment is to ask the woman to give herself a douche of sodium bicarbonate, 
one teaspoonful to the pint, not more than two hours before coitus The indication 
for this advice is findmg the pH of the vagmal pool less than 6 0 and all the 
spermatozoa dead an hour after coitlis Despite a highly acid vagina it is possible 
for the spermatozoa to survive long enough m the vagina, provided the volume 
of alkahne seminal fluid is large and the cervix secretes alkaline mucus abundandi 
durmg the act 

(3) Cervical infection as demonstrated by pus m the canal (comparatively rare) 
IS almost a certam impediment to the ascent of spermatozoa It should be treatei 
by thorough cautery of the entire length of the cervical canal After about tm 
months the whole canal has become newly covered by a columnar epithelium 
Lacerations, even gross deformities of the external os, seem to have httle or nc 
influence on conception, and it is also doubtful if tightness and smallnea 
of the mtemal os can have any effect on the ascent of spermatozoa In the dap 
when the only treatment of sterility was dilatation of the cervix, it was thoujli 
that comcidence alone could not account for the number of conceptions witii 
followed this operation, but it is a purely empmcal measure, the mode of acara 
of which IS diSicult to explam The important function of the cervix is its secrean 
of a thm, alkahne, chemiotactic mucus durmg coitus If, for any reason, such as 
previous amputation of the cervix or lack of emotional mterest m the act of coitus, 
there is either no mucus or too little, the effect may be to prevent concepaon, 
either by failmg to assist m neutralizmg the vaginal fluid or by failmg to proudc 
a chemiotactic attraction of the sperms mto the external os and a medium vathm 
the canal through which they can travel 

The cervical secretion may be tough, viscid, almost gelatmous, as is nonndh 
seen durmg pregnancy or immediately before menstruation This matenal u 
impermeable to the sperm At the tune of ovulation the mucus is most abundant, 
translucent, fluid and alkahne This is the ideal medium for the ascent 0 
spermatozoa, and it is rare to find the secretion at this tune in the pre-menstnin 
gelatmous condiuon. The thin translucent condition of the ovulation penod i' 
a response to a high level of circulatmg oestrogen, and therefore the treatment 0 
a thick gelatmous secretion is by stilbcestrol, one or more milligrammes a day, 
beginmng about the last day of menstruation until the thirteenth day of the eye e 
Fadure to alter the condition of the cerincal secretion is due to the dose 0 
stdboestrol bemg too small In women over fifty-five, I have produced ex^ 
mentally a typical abundant “ovulation” type of secretion by givmg half a mi 
umts of oestrogen over a penod of three weeks 

The cervical mucus has been desenbed at some length because it plays a m 
important part m the function of conception In the usual investigation of st ^ 
not enough attention is given to this part of the mechanism, but the post-coi 
test IS necessary to obtain all the information possible ^ 

(4) A common findmg is a small uterus or a corpus to cervix ratio of i 
As has already been said this condition is probably associated ivith 
ovulation Gemtal hy'poplasia is not mcompatible with conception, but it is 
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ifficult, as shown by the number of cases of persistent stenhty or the long 
enods of waitmg before conception occurs Despite certam statements by those 
ith a non-saentific bias against contraception there is no real evidence that 
oluntary prevention of conception is a cause of failure of full gemtal development 
’here is some experimental evidence to show that absorption of some substance 
■om the seminal fluid by the vagmal mucosa stimulates the premature development 
f the gemtal system of certam immature animals This needs confirmation, but if 
Lirther work supports the observation it is possible that a method may be found 
ir treatmg gemtal hypoplasia by the vagmal mjection or even mtravenous mjection 
f the active pnnaple Meanwhde the only method available is mjection of the 
pnadotrophic hormones of the pitmtary, or admimstiation of stilboestrol after 
he penod and some form of corpus luteum preparation dunng the week before 
he penod. This method is likely only to be of value m the very young It seems 
hat after the age of twenty-five or so there is no response to this form of therapy 

(5) It is claimed that tuhal occlusion can be treated by repeated insufflation 
iVhether or not pressures up to 200 mm are able to break doivn adhesions it seems 
xrtam that one or more msufflations of the tubes form a successful treatment 
From a large number of cases Rubm has shown that pregnancy followed after 
five years of stenle mamage m 21 6 per cent, of cases of stnctured or adherent 
tubes Similar results are claimed as a result of mjection of the uterus and tubes 
with hpiodol 

Operations on the tubes for occlusion nearly always fail, except when the mischief 
IS no more than adhesion of the fimbriae or occlusion of the fimbnal openmgs by 
filmy adhesions When salpmgography shows a normal tube except for fimbnal 
occlusion, the operation of salpmgostomy is justifiable Solomons reports 32 preg- 
nanaes followmg 72 operations for this form of obstruction, 16 patients becommg 
pregnant withm one year of operation 

(6) Defective or infrequent ovulation is probably a cause of much stenhty for 
which there is no other obvious reason Prolan A (the foUicle-stimulatmg hormone) 
can produce great folhcular activity m small rodents, but on the whole it has faded 
to produce any results m clmical tnals 

The hormone for clmical use is obtamed from the serum of the pregnant mare 
at about the fourth month It is probable that the dose used for clmical purposes 
IS far too small to stimulate npenmg of folhcles 

‘Submirumal” doses of X-rays to the ovanes have also been used as a stimulant. 
That they touch the ovary may be inferred from the frequent disturbance of 
menstrual function, and a number of pregnancies have been reported followmg 
this treatment. But it is possible that danger to the followmg generation may be 
a result of irradiatmg the ovanes I have been informed by a biologist that the eflFect 
of this treatment on some ammals is to produce foetal deformities m the first or 
even second generation Untd more is Imown of the biological effects of X-rays 
on the germ plasm it would be wise not to advise it as a clmical treatment. 

(7) Lastly, there are the cases of disturbed endocrine function which show them- 
f selves chiefly by obesity- and amenorrhoea There are also other types associated 
with hirsutism and signs of vinlism Hjqiothyroid obesity is as a rule easdy 
* treated by thyroid extract and smtable diet As soon as the weight declmes 
substantially and menstruation becomes normal, conception is likely to follow 



144 


THE PRACTITIONER 


the secretions of the Batholiman and cervical glands is lacking and the labia, 
hymeneal membrane and vagmal walls are dry In such circumstances the 
attempted coitus is mevitably painful, and is mdeed only a few degrees remoi'ed 
from a legitimized rape Fortunately such “ill-matmg” may be avoided or rectified 
by ordmary consideration and gentleness on the husband’s part, but, if it persists 
and the woman comes under medical care, the cause is usually found to be 
inflamed and exquisitely tender hymneal tags (carunculse myrtiformes) or > 
infected, tender hymeneal laceration resultmg from the first crude attempts 

The presence of such tender spots at the mtroitus of the vagma is the mo 
common cause of the protective contraction of the muscles known as physiologic 
vagmismus. The danger is that if conditions are allowed to contmue unremedit 
the woman’s fear of the pain may become deep-rooted and she may develop sue 
a distaste for the very thought of coitus that even the successful treatment of tl 
tender spots may not sufiice to cure her of what has become the almost uncoi 
trollable habit of contractmg the muscles around the onfice In other words tl 
physiological vagmismus may become almost a psychopathic one, and such a cai 
may require patience and simple psychological advice and treatment as well t 
physical treatment 

The diagnostic examination of these patients must be earned out with exHtmi 
gentleness Sometimes the mere attempt to mvestigate the condition of the vuk 
sets up a muscular contraction, mvolving the adductors of the thighs as nella 
the vulvar muscles, which defeats the examiner In such cases it is better! 
conduct the exammation under a general anaesthetic and to be prepared to can) oo 
any requisite treatment at the same time The exammation mvolves a carefi 
visual inspection of the vulva and mtroitus vagmm as well as digital palpation 


TREATMENT — In the milder cases all that is needed is, first, abstinence frot 
coitus and the apphcation of a simple antiseptic such as dettol ointment until a 
raw areas have completely healed 


Secondly, some simple advice to the husband on the necessity of gentlenB 
and avoidance of haste m his approaches 

Thirdly, the provision of a lubricant, such as petroleum jelly (with or mtbou 
5 per cent cocaine, according to the degree of fear which the patient shows), tob 
used at the first few subsequent acts of coitus, until the patient gams confideno 
that the act is not necessarily painful 

In cases m which it is necessary or thought desirable to give an anesthetic k 
the diagnostic exammation the opportunity should be taken to stretch the 
orifice thoroughly For this purpose the blade of a Sims’ speculum wth ^ 
antiseptic lubneant (e g dettol cream) should be used and the penneum thorougW] 
“ironed out ’’ Stretchmg has the advantage over mcising that it saves the tn® 
spent m the healing of the wound But if cuttmg is necessary — as, for exampl^ 
the case of an unduly tough and resistant hymen — it should be radical, the 
h}’men being cut away at its base with scissors and the upper and lower 
of the Imear raw area brought together with fine catgut stitches to promote healiD* 
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by first intention Ample tune must be given for healing to become complete, 
■’nd then begins the important efltort to cure the tendency to vagimsmus This is 
ffected by the use of graduated glass vaginal dilators with the phalhc shape of 
test tube, the aim bemg to mspire the patient with confidence that an object 
s large as the erect perns can m fact be mtroduced mto the vagma without pam 
I graduated set of diree or four dilators is required (fig i) 



Fig I 

Vaginal dilator, 3rd size (drawn to scale) 


The smallest size — about the thickness of the forefinger — is lubncated and 
gently mtroduced by an imderstandmg nurse or the practitioner, and the pa&ent 
remams m bed for a couple of hours twice a day vath the dilator m position 
When tolerance is achieved a larger size is used, and so on up the senes After 
the first day the patient should be mstructed how to mtroduce the lubncated 
dilator herself This is a pomt of great importance as the patient will more qmckly 
gam confidence when she knows that she herself controls the mstrument, and 
only confidence will allay the tendency to defensive spasm of the muscles In some 
cases the first introduction of the dilators by the patient herself may be advan- 
tageously effected while she is m a state of muscular relaxation m a hot bath 
Later apphcations should be more prolonged m duraUon 
This treatment must not be burned, and m the meantime an opportumty 
should be made to have a talk ^vlth the husband and explam thmgb to him Indeed 
the education of the husband is only second m importance to that of the wife, 
, and stupidity on the part of either may undo much of the good of careful treatment. 
. When the treatment is completed and mantal relaUons are to be resumed, the 
patient should be advised to use a lubricant petroleumjelly on the first few occasions 
^ lest nervousness should inhibit the natural secretions, and to separate the labia 
' with her fingers and guide the perns mto the mtroitus, just as she has learned to do 
' with the vaginal dilator 

Fear , or shnnkmg on the part of the woman, apart from the fear of pam following 
the early attempts at coitus already discussed, is usually associated with sexual 
fngidity This is too wide a subject to be discussed m detail here Suffice it that 
J the hypogonadic type of woman often suffers from dyspareuma if she strays 
■' mto the paths of matrimony, and her prospects of a happy sexual life are not 
improved by the tendency which, accordmg to some psychopathologists, such 
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THE DIAGNOSIS AND TREATMENT OF 
CARCINOMA OF THE CERVIX 

By GLADYS HILL, MD,FRCS,FR.COG 

Obstetric Surgeon, Royal Free Hospital, Assistant Obstetric Surgeon, Elisabeth Garrett 

Anderson Hospital 


C^^ARCINOMA of the cervix is the most common form of malignant diseax 
of the female reproductive tract and, as such, its importance can hardly be mer 
emphasized Moreover, m the early stages, when alone it can he treated 
any degree of confidence, its symptoms are often slight and may even be 0 
looked altogether by the patient For this reason, most careful attention mus 
paid to apparently trivial complaints, and mdeed some authorities consider 
every parous woman should present herself regularly for exammation at intei 
of SIX months with a view to the early detection of the condition. 

TYPE OF PATIENT 

The patient is almost invanably a parous woman, or one who has had some tni 
to the cervix Carcinoma of the cervix is exceedmgly rare in virgins, partunt 
abortion, operation or even infection of the cervix generally precede the neopls 
The age incidence is wide, rangmg from the early twenties to the eighth d« 
of life, the majonty of cases, however, occur in women between forty-fiie 
fifty-five years 


TYPE OF GROWTH 

Because to some extent symptoms vary with the type of growth, bnef refen 
must be made to the mam pathological vaneties These are — 

(1) Ectocervical — The growth is squamous celled, and starts on the wg 
surface of the cervix, it may be either (a) a deep excavating ulcer or (b) a proli 
ative cauliflower growth, of these two the latter gives more noticeable sympt* 
at an early stage 

(2) Endocermcal — Thegrowxh is an adenocarcinoma, ongmatmg mthecolumi 
celled epithelium which Imes the canal This is the type which most signally I 
to produce early symptoms, and which therefore may well only be detected m 
uutial stages should a vagmal exammation be undertaken as a routine or m 
course of some other mvestigation The cervLX is enlarged and hard, but 
unlike the hypertrophic condition which follows chrome cervicitis, the seque 
parturition Symptoms are negligible until the malignant process breaks throi 
to the vagmal surface 

(3) Polypoid — A. cervical polypus, apparently innocent, may prove on mR 
scopical exammation to be caremomatous When a patient presents symptt 
attributable to a cervical polypus, it is wise to submit the polypus to the patholq 
as a routme measure, and to be sure that m a parous woman remoi'al of 

MARCH, 1944. Vol CLII 
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polypus IS earned out thoroughly, with excision of the base and curettage of the 
Icaiial These precautions are doubly important, smee cases so discovered m a 
-clinically innocent neoplasm offer the best chances of complete cure when treatment 
13 properly msUtuted Incidentally, when caremoma of the cervix compheates 
pregnancy, it appears often to ongmate m a polypus 

SYMPTOMS 

here is one outstanding sjTnptom of this disease, and that is irregular inter- 
enstnial bleeding So important is this, that whenever such a complamt is made, 
full and careful mvestigation is imperative If the patient is post-menopausal, 
ich metrorrhagia will be more noticeable, but it must never be hghtly dismissed. 

. differential diagnosis has to be made from other causes of irregular mter- 
lenstrual bleedmg, such as erosion, innocent polypus, pedunculated submucous 
broid, placental polypus, mcomplete abortion, the bleedmg of the mid-menstrual 
enod associated with ovulation, menopausal irregularities But unless the diagnosis 
an be decisively estabhshed clmically, a pathological exammation of the suspected 
jsion is essential Characteristically, the irregular bleedmg of cervical caremoma 
s assoaated with mmor trauma, such as exammation, coitus, exertion, but this 
s not necessarily so 

Second m importance is the symptom of offensive vaginal discharge Here again, 
here may be a number of causes, neglected pessanes or tampons, infection, 
lefiaent personal hygiene, but there is a certam characteristic odour m malignant 
ases which suggests caremoma to the experienced observer However, here agam, 
mless some obnous cause for the offensive discharge is readily forthcommg, such 
IS a forgotten foreign body m the vagma, a full exammation with mahgnant disease 
n nund is essential The discharge may be from secondary infection of the growth, 
lut IS, at times, due to a pyometra followmg partial obstruction of the cervical 
^al by the tumour with d ammin g up of septic or necrotic material m the body 
af the uterus 

Finally, there is the symptom of pain It is a tragedy that, speakmg generally, 
pam is a late symptom m all varieties of mahgnant disease Pam obtrudes itself 
persistently and obstinately on the notice of the patient, but m the case of the 
cervix, as m other forms, usually imphes extension of the growth to adjacent 
structures Involvement of the bladder, rectum and obturator nerves means 
extensive spread and a gloomy prognosis Pam may be the first symptom, and is 
felt m the adjacent organs, the sacrum or down the inner side of the thighs 

•Any one of these three outstandmg symptoms may appear alone or, alternatively, 
their order may be reversed, but the sequence, bleedmg, discharge, pam, is the 
common one, so the paramount importance of irregular vaginal bleedmg cannot be 
too much stressed 


SIGNS 

The signs of caremoma of the cervix arc ehcited by careful vagmal examination, 
mcludmg the passage of a speculum- The late stages of the disease are compara- 
tively easy; an excavatmg ulcer, hard yet fnable, or a proliferating growth which 
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bleeds readily on touch, are umnistalcable The early stage is more difficult; a patd 
of velvety softness on a hard base, especially if the glove is blood stamed, u 
suggestive, and unlike the generalized softness of an erosion. It may be addd 
that touch IS more sensitive than sight in distmguishmg between an early caranonu 
and an erosion It cannot be too often stressed that when any doubt exists, a wedjt 
should be exaimned microscopically A polypus should similarly be subraittol 
to the pathologist, together ivith curetted material from the cervical canal 
As has already been indicated, the endocervical growth may pass unidentifid 
unless the possibility of an adenocarcmoma is borne m mmd At times, tht 
exammer feels a firm rmg which just admits the tip of the finger; this simulates 
a patulous os, but the free mfravagmal cervix is not felt This condition is brough 
about by the infiltration of the vaginal- vault and upper walls by the groi\'th, the 
lower margm of which is palpated The cervix, largely destroyed by carcmomi, 
IS enclosed by this cuff of mdurated vagina 

Schiller’s test m the diagnosis has wth expenence proved useless The signs 
therefore depend on bimanual examination, mspection per speculum, biopsy and 
curettage, and vary with the type of growth, but any lesion of the cervix whicli 
bleeds readily on exammation is suspect 

DIFFERENTIAL DIAGNOSIS 

As mdicated above, the differential diagnosis is from other conditions which caust 
irregular vaginal bleedmg and discharge Simple cervical polypus and erosion 
are the commonest and most important, ulcerated fibromyomas, whether cervical 
or submucous, the products of conception, or neglected foreign bodies imtating 
the vaginal wall, may produce similar symptoms The infection of the cemt both 
acute and chrome can prove confiismg, the former with an ectocervical, the httsr 
with an endocervical carcinoma 

The blood-stamed discharge of carcinoma of the fundus is less likely to obscuit 
the issue, smee the cervix is typically normal for the age of the patient 

The routme exammation of the patient by the four methods indicated inil 
determme the diagnosis, and the acid test of the microscope is mdispensable when 
any doubt exists 


SPREAD OF THE DISEASE 

Caremoma of the cemx spreads primarily by direct infiltration of adjac^ 
structures, the vagmal vault and vvalls, the bases of the broad ligaments, the 
bladder and rectum The spread is also lymphatic The gland at the bifurcation 
of the common iliac artery is usually first invaded, spread to more remote gland^ 
mguinal, femoral, lumbar, follows later Secondary deposits are comparat" y 
uncommon, death precedes them or, if they are discovered, the condiuon is 
far advanced for any but palliative treatment 

CAUSES OF DEATH 

Untreated, the average duration of the disease is eighteen to twenty rooDtbJ 
if the disease recurs after treatment this period is shorter. 
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Death may be due to several causes, but urEcmia from mvolvement of the 
Eters where they cross the utenne arteries close to the supravagmal cerm is 
portant, particularly so m the case of unsuccessful treatment 
Haemorrhage, when the growth mvades and opens the utenne artenes, is a 
:ond cause of death 

In some cases the patient succumbs to cachexia, anaemia and septic absorption, 
d m others to an ascendmg unnary infection, when the bladder is involved, 

INTERNATIONAL CLASSIFICATION 
Before discussmg the treatment of carcmoma of the cemx, reference must be 
ade to the mtemational classification of the extent of the disease, smce, naturally, 
atment depends on the localization or spread of the groivth, as well as on the 
neral physical condition of the patient. Four stages are defined — 

(1) The growth is confined to the cervix and the uterus is freely moveable 

(2) The growth mvolves the vaginal fonuces, but some mobihty of the uterus 

remams 

(3) The growth has spread to the parametnum and/or the vagina, Imutmg 

movement of the uterus, and there are metastases m the pelvic glands 

(4) There is extensive spread to the parametnum and vagina, the bladder and 

rectum are mvolved. 


TREATMENT , 

Tie two prmapal methods of treatment m carcmoma of the cemx are operation 
ad inadiatioiL Both have advantages and disadvantages, but m the first place 
le decision must rest on the condition of the patient and the extent of the growth 
The operation is that descnbed as Wertheim’s hysterectomy, and implies the 
TOoval, by the abdominal route, of the entire uterus, the appendages on both 
des, the broad hgaments, the parametnum, the glands m the broad hgaments 
id on the ihac artery and, most important of all, a cuff of vagina which gives 
lough healthy vaginal wall completely to cover the neoplasm and fold over it 
Irradiation can be earned out by the use of repeated apphcations of radium at 
itervals by mtracemcal and vagmal appheators, usmg the Stockholm techmque, 
r by contmuous apphcation of the raium mto the canal and mto the vagina, 
e , the Pans method Whether surgery or irradiation be employed m the first 
istance, deep X-ray therapy will be us^ to fimsh the treatment 
In the late case, with extensive local spread, mvolvement of the bladder or 
setum, or with distant metastases, neither can be used, and attention can only be 
icused on mmmuzmg the discomfort of the patient 
Good nursmg and scrupulous attenuon to personal hygiene alleviate the 
ymptoms, and sedatives for the rehef of pam should be employed freely Aspinn, 
henacetm, the barbiturates, opium and morphme can be administered as required, 
nd analgesics must never be withheld In some cases, particularly when sjmptoms 
re due to recurrence, mcontmence from a vesical or uretenc fistula is the greatest 
ource of distress In a few instances it is justifiable to consider transplantation 
f the ureters mto the colon should the general condition permit, and the patient 
le prepared to submit to operation as a palhative measure 
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Recent research has been directed towards the cancer-retarding qualities of 
sex-stimulating hormones of the opposite sex (Emge, 1942) These substances nuy 
prove to have an important part to play m the treatment of carcinoma, but muci 
more work will have to be undertaken before an authontative pronouncement 
can be made as to their use There is some evidence that oestrogenic substances 
accelerate the growth of cancer m the gemtal tract m women It may be possible 
to use male sex hormones to retard growth m the female 

RADIUM OR OPERATION 

There is general agreement that operation can only be considered in those cases 
m which the malignant process remams limited to the cervix and the uterus is 
freely moveable, that is, cases which fall mto stage i of the mtemational classifica- 
tion Cases m stage 2 might be so considered m the hands of the most proficient 
operators but, for practical purposes, patients who when first seen are found to be 
m stages 2, 3 or 4 are not smtable for surgical measures 
It has been stated that it is possible to operate on 60 per cent of women wiea 
first chagnosed, that approximately 40 per cent of those so treated are free of 
the disease five years later, and that 10 per cent of recurrences show themselre 
between the fifth and tenth year after operation These figures are sirabi 
to those obtamed m patients, also in this stage, who are treated from the first bt 
radium 

For the more advanced cases, stages 2, 3 and 4, rachum should be used unless 
there is some contramdication 

This is not the place to go mto the details of the techmque of either operauoii 
or application of radium, but it is of first importance that whichever method is 
adopted it should be in the hands of surgeons expenenced in the method of choice. 
If good results are to be obtamed the cooperaUon of the fully tramed team- 
surgeon, physicist, pathologist, nurse — ^is essential 

The tendency on the part of the lay pubhc to regard the application of radium 
as the lesser procedure must be sternly checked, that way disaster lies — the disaster 
of inadequate treatment, of accidents m the apphcation and of its use in unsuitable 
cases Radium has, however, this advantage, that it can be considered for patients 
in whom growth is too ex-tensive for adequate extirpation by surgical measures, 
and m women whose general physical condition precludes a major operation 
THE EARLY CASE — In the patient who presents herself and is diagnosed 
with the caremoma still locahzed to the cervix and the uterus freely mobilC) a 
decision has to be taken as to the best form of treatment, operation or irradiation 
for that mdividual It is assumed for purposes of discussion that both forms m 
treatment are available and m equally skilled hands, when it is not so, the deasion 
is of course largely made by circumstances Each form of treatment has 
protagomsts — 

In favour of surgery, it can be said that — 

(1) The neoplasm, m the suitable case, is completely removed mth a marg 

of healthy tissue 

(2) Durmg the operation the glands on the iliac artery and m the bro 

ligament are removed 
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(3) That the end-results are at least as good as those obtained by irradiation. 
gainst operative measure, it is argued — 

(i) That the immediate mortahty of the procedure is much higher than with 
irradiation, with radium the immediate mortahty is imder i per cent. 
With surgery the figures vary considerably but an immediate mortahty 
of 5 per cent is probably a low figure 

{2) That operation mvolves more discomfort to the patient and a long period 
of mactivity 

(3) That m only a very few hands can the end-results, if the immediate 

mortahty is taken into account, be comparable to those of radium 

(4) That m many patients the general condition precludes operation 

lie arguments m favour of the use of radium are, obviously, the converse of 
se given above 

n favour of radium it is said — 

(1) Provided the growth is localized the whole of the malignant tissue is fully 

irradiated 

(2) The immediate mortahty is low, under i per cent , and the end-results 

are as good, if not better, than those obtamed by surgery. 

(3) That the discomfort and disabihty of the patient at the time are less 

(4) That It can be used m patients whose general condition makes them unsuit- 

able for operation 
Against irradiation it is argued — 

(1) That as the mtensity of the emanation vanes mversely as the sqtiare of the 

distance, the effective rays do not reach the glands of the pelvis The 
obvious reply is that when those glands are already mvolved the case is 
no longer an early one and should not have been classified as stage i. 

(2) That radium is contramdicated by certam well-defined conditions which 

are sometimes present even m an early case, such as a low haemoglobin, 
a white blood cell count under 6,000, by the presence of an imtative 
cysbtis or proctitis, by personal idiosyncrasy 
On balance it would seem that even m the early localized type the patient should 
advised to accept treatment by radium, smce the end-results are at least as good 
those obtamed by surgery, and the immediate mortahty is substantially lower 
CASES IN STAGES z AND 3 — Here radium is the treatment of election, 
offers a better chance of cure to the patient once the growth has spread so that 
mplete surgical extirpation is a matter of doubt or impossibility Radium would 
contramdicated by certain conditions, the chief of which are — 

(1) Aiumta The patient should have a hamoglobm of at least 60 per cent 

before the apphcation is made 

(2) Leucopenia The white blood cell count must be withm normal limits, 

as irradiation mduces a leucopema 

(3) Acute cystitis or proctitis Both of these would be aggravated by the 

presence of radium in the vagma. 

{4) Pelvic sepsis, other than the surface infection of the growth 
{5) Fistula, communicatmg either vnth the bladder or the rectum 

(6) Distant meiastases 

(7) Personal idiosyncrasy 
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Some of these contramdications can be removed Transfusion will improve tit 
blood picture and facilitate the treatment Infections of the bladder and rectum, 
provided they are not due to the malignant process, will respond to local measure^. 
Pelvic sepsis must be cleared before the radium is mserted, with the sin^^ 
exception of pyometra Here dilatation of the cervix with release of the pus anil 
washmg out of the uterus can immediately precede the apphcation 

COMPLICATIONS OF TREATMENT 

As m any grave condition, certain nsks of treatment have to be accepted Operatir? 
comphcations are well recogmzed, though fortunately of relatively rare occurrenct; 
haemorrhage, obstruction, pentomtis, or injury to ureters are obvious examples 
The nsks of radium treatment are perhaps less well recognized, and here too 
comphcations are infrequent in expenenced hands Haemorrhage is rare, but 
anaemia from the effect of the rays on the blood is not uncommon; bums may 
damage the vagmal walls and even cause fistulae As a later complication, an 
imtatmg watery vagmal discharge may be distressmg to the patient, although 
necessarily of grave sigmficance 

SUMMARY 

Carmnoma of the cervix is most common m parous women of the age penod 
forty-five to fifty-five 

TTie three outstandmg symptoms are irregular vagmal bleeding, offensive dis 
charge, and pam m the sacral region and down the inner sides of the thighs 
The diagnosis is made by careful vagmal exanunation, bimanually and pet 
speculum, supplemented by biopsy and a pathological opmion when any doubt 
exists 

Routme pelvic examination m parous women is mcreasmgly advocated 
Treatment depends on the stage of the disease 
For stages 2, 3 and 4 radium is used unless contramdicated 
For stage i the choice lies between radical operation and irradiation, and on 
whole the use of radium should be preferred 

Only m cases diagnosed and treated early is the prognosis hopeful 
In conclusion, quotation is made from the report of the Cancer Ress^ 
Committee of the Medical Women’s Federation, pubhshed m 1926, but stil as 
regrettably true to-day — 

"The great obstacle to success in the treatment of cancer of the uterus by anv 
18 lateness m diagnosis The majontv of patients suffering from cancer of the _ 

not referred for radium therapy until the disease is far advanced The average ^ 

of symptoms m our cases, was ten months The majonty of these patients did not 
a physician until the disease was far advanced, but in more than 25 per cent 
tune elapsing before an examination was made was seven months It cannot . 

often emphasized that mtermenstrual bleeding, or abnormal vaginal discharge, n ^ 
near the age of the menopause, bleeding of any character or vaginal discharge ® 
menopause practically always mdicate pelvic cancer About one quarter of the pa 
complained of pam as an early symptom ” 
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OVARIAN TUMOURS 

By STANLEY WAY, M R-C S , M R.C O G 
Tutor tn Obstetrics and Gynacology, University of Durham 

r 18 not possible m the short space of this article to deal m an exhaustive manner 
ih this long, complex and important subject. It is therefore necessary to confine it 
unly to the important aspects of the commoner ovanan tumours, mentiomng 
: rarer tumours and such things as operative techmque only when these are of 
Ecial importance Naturally the emphasis will be on the clinical and practical 
les rather than on the pathological and theoretical 

GENERAL CONSIDERATIONS 

^ore considcnng any special tumours it is necessary to have clearly in mitid a 
ncepUon of the subject as a whole Ovanan tumours are by no means rare, 
us m the last five years at Neu’castle 2 per cent of patients admitted to the 
nsecological ward were suffering from ovanan tumours In all, some 450 cases 
ive been seen. Ovanan tumours are no respecter of age I have seen one m 
child of four-and-a-half months, and one m a woman of nmety, but for the 
lost part they are rare before the age of twenty and after seventy, the greatest 
timber m the Newcastle senes m one decade bemg between the ages of forty-one 
id fift}' Actually 75 per cent occur between the ages of twenty-one and sixty 
At least 3 quarter of all ovanan tumours are malignant If the fact is borne 
1 mind that the prognosis m cases of mahgnant ovanan tumours is bad, even 
ter apparently complete removal, whereas m benign cases a complete cure can 
i achieved, the wisdom of the time-old teachmg that every ovanan tumour 
lould be removed as soon as diagnosed becomes apparent 
The next most important consideration is the complexity of the normal ovary, 
oth anatomically and physiologically The ovary is apt to be regarded as a piece 
r tissue lymg m the pelvis shooting out an ovum every month for nearly forty 
sars, and then returning to the obhvion whence it came No conception could 
e more dangerous from the climcians’ pomt of view Its anatomical complexity 
i made necessary by its complex physiology, and this explams the great vanety 
f tumours which the ovary can produce Its constant functional restlessness and 
s relationship with other parts of the body may explam its readmess to produce 
amours In the future, if more knowledge is to be gamed concerning these 
amours, the lethargic attitude to ovanan function, which has perhaps been 
rought about m no small measure by the commercialization of the ovary of the 
len, must be abandoned. 

SIGNS AND SYMPTOMS 

Ibdominal swelling — This is the most constant sign. Naturally it depends on the 
ize and to some extent the situation of the tumour, and it is the commonest reason 
or seekmg advice It is usually slow m developmg but may be quite sudden, 
speaally with mahgnant tumours The sweibng is more often mclmed to one 
ide of the abdomen, but it may he m the midlme These characteristics help to 
ufferentiate it from other abdominal swelhngs The history of the swelling is 

'Iarch, 1944. voi cm 
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often more than a year, thus being longer than that of a full-term pregnancr 
The eccentncity of the tumour is not often found in uterine tumours or m a fitf 
bladder Its usual smoothness is unlike a mass of fibroids, and percussion mi 
resonance in the flanks and dullness over the tumour serves to differentiate n 
from ascites or a mass of distended bowel 
Pain of some, degree is more common than is usually thought It is said tc 
sigmfy malignancy, torsion or rupture, but many uncomplicated and simple tumour 
are associated with pam of some degree It is therefore essential when a womat 
complains of lower abdominal pain, even if there is no swelling, to make a pehn 
examination to exclude ovanan tumour 
Loss of might — This is often apparent and is common in malignant tumours 
but rare in benign ones If it is not apparent it is a valueless sign unless the patient 
can produce an accurate weight chart, which she seldom can 

Urinary symptoms — These exist in about a quarter of the cases but they nu“ 
be due to other causes Frequency is the most common Retention occurs onl 
when the cyst or a loculus of it becomes impacted m the pelns 
Alimentary symptoms — Vonuting is seen occasionally with uncomplioKc 
tumours '^^^en torsion occurs it is a common sign Constipation may be met ini 
in laige malignant tumours 

Menstrual disturbances — These are uncommon m cases of ovanan tumnun 
thus helping to differentiate them from fibroids, when menorrhagia predominaife 
and pregnancy, when amenorrhcea is the rule 
Dysmenorrhvea — This is not common, but may be met with in cases of m’am 
dermoids 


TYPES OF OVARIAN TUMOUR 

BENIGN TUMOURS — Pseudomucinous cystadenoma — This is the most comnw 
of all ovanan tumours and may reach an enormous size I have removed ot 
weighmg more than three stone They are particularly symptomless, usuaH 
givnng nse to a swelling only They are most common between the ages of thut 
and sixty and are usually unilateral 

Papillomatous cystadenomas resemble the former but contain actively growin 
papillomas These may invade the cyst wall and cause rupture or local impliu'^ 
non They are regarded by some authors as potentially malignant In some 
papillomatous development is intracysdc and m others extracystic The latter ai 
easily recogmzable at operation 

Dermoids are among the more common tumours ansing from the ovaiy 


may be found at any age but are common m young women They are 


usiiaB 
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unilateral and, accordmg to some authorities, anse more commonly from the nj 
than from the left ovary In my own series there vv’ere forty cases In only tff 
was the tumour bilateral, whilst m the remainder more arose from the right 
from the left ovary, but the senes is too small for an accurate observation 

They are most interesting tumours and their contents are well known Sebaccov 
matenal is always present, hair and teeth commonly Any tissue can be 101' 
and I have seen an almost complete cerebellum present in one of these tunio 
They do not as a rule grow much larger than a grapefruit and this fact is 
sible for their liabihty to torsion Pain is often present apart from torsion, 
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have noted the frequency of dysmenorrhcea in these cases Most small ovarian 
. he behmd the uterus > Dermoids frequently occupy the utero-vesical 
oouch, an occurrence common enough to be of diagnostic significance Most of 
.Ihem feel semi-sohd on examination and a skiagram may show the presence of 
"’eeth or bone Mahgnant change may occur m dermoids Stubler and Brandess 
1924) claim that this occurs m 4 5 per cent of OA-anan dermoids 
F^omas are the most common innocent connective tissue tumours of the ovary 
,_i may be bilateral, and are often associated with asates 

Mng’j syndrome — ^Tlus is seen m cases of ovarian fibroma In this particular 
"lyndriOTe the tumours are associated with ascites and hydrothorax Its importance 
s that the tumours are benign and may be mistaken for advanced malignant 
‘^'-umours mth secondanes and unless recogmzcd these patients may be condemned 

0 years of sulfermg, whereas after removal the effusions clear up spontaneously 
Jt was given the name Meig’s syndrome because it ivas brought into prommence 

^ ly Mag (1939) In actual fact it \vss first noticed some fifty years previously bv 
""Lawson Tait 

MALIGNANT TUMOURS — ^The frequency of secondary carcmoma m the 
^■ary is often stressed, and whilst this remains true of post-mortem matena) 
**'t must be remembered that from the climaans’ pomt of view nearly 80 per cent 
if the tumours seen are primary m'anan 

" Malignant epitltehal tumours — Those most commonly seen are malignant 
•irbapillomatous tumours, mahgnant pseudomucmous tumours, and more rarely 
lohd carcmoma These tumours present much the same symptoms as the bemgn 
C’mes, with three important exceptions, namely, asates is common and pam of 

1 severe nature is an early symptom also fixity to surroundmg structures and 
lecondary nodules m the pouch of Douglas are important diagnostic signs The 

fjrowth of these tumours is usually slow and so long as the capsule is not mvadcd 
rmetastases usually do not occur As soon as the capsule is mvadcd, local and 
‘Snally general metastases rapidly occur The sohd ovanan carcmoma is highly 
rmahgnant and often remams symptomless until long after it has become moperable 
Metastatic carcinoma — ^Almost any mahgnant tumour m the body may 
metastasize to the ovary There are tw-o types, those which resemble the parent 
[j tumour, and Krukenbuig tumours These latter are secondaiy to gastric and cohc 
carcmoma and do not histologically resemble the primary growth Whenever a 
jjinahgnant ovanan tumour is removed it must be submitted for section and other 
common sites of carcmoma should be examined 
Malignant connective tissue tumours — ^These are rare- and do not unirant speaal 
,'mention 

^ Rare crvanan tumours — ^Three most mterestmg tumours fall mto this category — 
5 (1) Granulosa-cell tumours 

lu (u) Dysgerramoraa 

(m) Arrhenoblastoma 

- The first should be regarded as mahgnant. It produces a feminizmg hormone 
^vand may give nse to precoaous sexual development, or menstruation m the aged 
second may behave as a bemgn tumour or may show excessive mahgnancy . 
^,|it does not produce any hormones 

^ The third is rare and has a masculinizing effect on its host. 
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TREATMENT 

The treatment of all ovanan tumours is surgical The operation of ovanotomy, 
first performed by MacDowell m Amenca m 1809, and perfected by Spenor 
"Wells at the Samantan Hospital, London, is now a commonplace occurrence u 
modem gynaecological practice, so commonplace m fact that people have ceased 
to think about it and fail to realize that it may be unnecessary To Bonney, me 
than to any one, surgery owes a most important modification of this operatu 
when applied to benign tumours, for it was he who taught the value of part 
ovanan resection m young women Unfortunately large numbers of gynaecologii 
Lave paid no heed to his teaching Two cases will illustrate its value — 


(1) A young woman doctor aged twenty-five suffered for some years from ostcoarthrr 
of the hip One mght she was seized with pain in the right iliac fossa, and was admitti 
to hospital with a diagnosis of appendiatis Laparotomy was performed by a general surgw 
who found a twisted right ovanan dermoid This he removed He examined the oth 
ovary and found another dermoid and removed that also Within two months of the operatic 
the most severe menopausal symptoms occurred and her arthnds increased in mtenat 
This woman w^as left m a most unfortunate state, all the more so as she was at that tut 
engaged to be mamed 

(2) This patient was a mamed woman aged thirty-five An ovanan cyst was discovcm 
at a welfare centre but the antenatal officer failed to realize its importance The pitwi 
was allowed to go to term and had a breech delivery of a still-bom baby m whii d* 
tumour caused some trouble Six months later I saw her and operated for removal ot fin 
dermoids from her nght ovary and three from the left leaving her with two normal orana 
She menstruated normally ^er the operation and recently had a normal dehvtiycfi 
living child 

Recently I resected a mutilocular cystadenoma weighing ten pounds from the nghtovJi] 
•of a girl of twenty, and on another occasion I resected a cyst from each ovary and perfonwc 
a multiple myomectomy at the same time on a young woman who subsequently b«a® 
pregnant 


Care must be taken not to damage the cyst on removal and its histology imu* 
be detemuned I would rather resect a malignant tumour and have to perform 
a secondary operation than waste any part of a young woman’s ovary, even if thi 
disease is unilateral Fortunately the number of malignant tumours in jouni 
women which cannot be recogmzed at operation is excessively small 

The treatment of malignant tumours is a different story Removal of bou 
ovaries and uterus is mdicated If secondaries are present the main mass shoui 
be removed for the patient’s comfort, and it is here that X-rays are of great use. Asi 
sole means of treatment deep X-ray therapy is occasionally useful as a palliatit^ 
but these tumours are not usually highly radio-sensitive and the dosage falls 
rapidly as the rays penetrate towards the centre In consequence, the 
this treatment are not often encouraging Radium plays no part in the treatni 
of carcinoma of the ovary 


COMPLICATIONS 

Apart from mahgnant degeneration there are three complications of importance, 
torsion, infection and rupture , , 

Torsion is the most common complication Its symptoms arc usually desen ^ 
as sudden, severe pain m the abdomen, vomitmg and nausea, all of which pass 
and leav'e a localized tenderness over the tumour In actual fact these arc 
symptoms of torsion with mfarction In every case I have seen these symp 
have been preceded by mild attacks of pain, occasionally with vomitmg" these ^ 
- the sjTnptoms of torsion without infarction. In the case of a young woman. ® 
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regard it as absolutely imperaUve to operate before infarcUon takes place so that 
iier ovary and tube may be conserved, and if these early symptoms are neglected 
ss of the ovary may become mevitable It is stated m many books that resection 
nnot be earned out if a cj'St is tvnsted This is quite untrue I have several times 
itwisted a cyst and resected the tumour leasnng the ovary In most infarcted 
mours the ovary cannot be saved, but I have recently applied'to two cases the 
rmaples apphed to the resection of bowel m a strangulated hernia Untwist the 
imour, apply hot towels and ivatch the effect The distal part of the tube is a good 
nde If It becomes pink resection can be earned out. if it remains almost black 
len It cannot- If adhesions are present then the infarction is long standmg and 
section IS impossible 

Infection is not commonly seen When it is present there is abdommal pam, 
mdemess over the tumour and a high temperature Removal with drainage is 
idicated. 

Rupture is most often spontaneous, due to perforation of the cyst ivall by 
apillomas, but it is sometimes traumatic as a result of a blow or fall Removal 
1 mdicated 


OVARIAN TUMOURS IN PREGNANCY 
fhese are not common. Small tumours are very liable to torsion m the puerpenum, 
md It is likely that the sudden return of the uterus to the pehns may mitiate the 
novements of the pedicle which lead to torsion I beheve that removal of these 
grsts should be undertaken early m the puerpenum 
In general, the treatment does not vary m the pregnant from that in the non- 
pregnant, except that operation should preferably not be performed m the first 
diree months of pregnancy, owmg to the risk of abortion, and m the latter weeks 
if pregnancy the patient should be taken as near to term as possible 
Tumours obstructing labour — If such tumours have to be dealt with m remote 
ireas and rupture of the uterus is imminent, if cystic they should be tapped through 
"he postenor fomix, but this is bad treatment The obvious thing is to remove 
he tumour, and m this case I cannot emphasize strongly enough how thoroughly 
nyustifiable it is to perform a Caesarean section first or to do it just because the 
ibdomen is open If the tumour cannot be brought out or is sohd, the pregnant 
uterus must be eventrated After removal, close the abdomen and dehver the 
batient with forceps at full dilatation to prevent undue stram on the mcision 
I I have only once performed a Caesarean section in such a case The ovary was very close 
the uterus and after removal there was free hsemorrhage which I could not control with 
/utures I performed a lower segment operation and the retraction of the uterus immediateh 
^topped the bleeding 

;Paitial resecuon is quite possible in pregnancy and I have twice done it on patients 
in labour 

CONCLUSION 


I would plead again for a reconsideration of the usual attitude to ovanan surgery 
ij'nthe young and, when possible, one of conservatism should be adopted Fmally, 
1 would recommend the history of ovanan surgery as set out m the Spencer Wells 
> Lectures (1878) A more mterestmg narrative has not been wntten 
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THE COMPLICAXrONS OF GALL-STONES 

Br R J McNEILL LOVE, M S , F R C S 
Surgeon, Royal Northern and Metropolitan Hospitals 

TP HE incidence of many surgical conditions appears to be diminishing Tht 
^cute mtussusception is much less common now that child welfare centres a 
disseminatmg knowledge regarding the feedmg of babies Again, carcmoma 
the tongue occurs less frequently now that three of the exatmg causes of chroi 
superficial glossitis, i e , “syphilis, sepsis and spints,” operate to a dwindling degn 
Furthermore, oral cleanlmess and more ngid medical regime in the prodroa 
stages have greatly reduced the number of peptic ulcers Gall-stones, howcre 
still occur frequently, and are possibly becoimng even more common, asjoung 
patients seem to be afflicted more often than was the case thirty years ag 
Bamngton-Ward has recorded three personal cases m children under ten yei 
of age 

DIAGNOSIS 

Space forbids a detaded descnption of the symiptomatology of gall-stones. 
the patient is “forty to fifty, fat, flatulent, and fertile ” Distension after nxit! 
perhaps the most constant symptom, and is often associated with pam in thertgffi 
of the angle of the nght scapula 

In this country a straight X-ray photograph reveals about 15 per cent of pi 
stones In Amencan chnics double this number are discovered by this man 
possibly owmg to refinement of techmque, or else because Amencan stones hn 
a higher calcium content A cholecystogram is often misleadmg The gall-bladdi 
may not fill omng to lack of absorption of dye from the bow'd, impaired lin 
function, a stone m the cystic duct which prevents dye from entenng the gJ 
bladder or, occasionally, the gall-bladder may be contracted Not mfrequentlvti 
eholecystogram appears to be normal when several small stones are present, vdiK 
are not large enough to give nse to a “filling defect ” In these cases a diagns 
must be made on climcal grounds A history of sevrere and sudden pain follow 
by jaundice is almost certamly associated w'lth the passage of small stones along 
common bile duct, and in such cases exploration should be urged 

The complications of gall-stones can be considered conveniently under 
followmg headmgs — 


INFLAMMATORY COMPLICATIONS 
•(i) Gall-bladder — Acute cholecystitis is sometimes the first indication of n 
lithiasis, although acute inflammation occasionally occurs before sufficient 
has elapsed to permit of the formation of stones Typically, the patient is se^ 
with sudden severe pam in the right hypochondnum, associated with a temp^ ^ 
■of somewhat over 100° F Local ngidity, possibly vomitmg, and pam referrea 
the nght shoulder complete the picture 1 

Acute cholccj'stitis is a condiUon which alw'ays gives nse to some dcgi« 
anxiety Out of 107 consecutiv'e cases reviewed by me, the mortality ij r 
cent. These included 38 Subjected to immediate operation with a mortaii^ 
21 per cent. Of the patients treated on expectant lines the mortahty was 9 
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McNeill Love, 1929) Most surgeons now treat acute mflanunation of the g^- 
iladder by expectant measures, so the latter figure is more in accordance with 
iresent-day statistics 

" The advantages of successful expectant treatment are not only a lower mortahty, 
lut when the acute phase has subsided a cholecystectomy can usually be performed 
~nth reasonable safety-, whereas m the case of an acutely inflamed gall-bladder 
^ mere cholecystostomy may^ be the only wise procedure 

^ (2) Pancreas — ^The madence of acute pancreatitis is about one case in every 
“ ,000 surgical emergencies (Chamberlam, 1927) Until recent years the diagnosis 
^if this condition was unusual before the abdomen was explored on the operatmg 
-‘■•able More careful attention to climcal features now results m accurate diagnosis 
'^n the majonty of cases The sudden onset, contmuous vomitmg, and cyanosis 
^ire all suggestive As m.th perforation of an ulcer, marked prostration is also 
^iresenL Ks Moynihan pointed out, “shock” is an mcorrect term to apply to 
-^his condition, as it is not associated with marked diminution of the blood pressure 
Vbdominal rigidity vanes mversely to the degree of prostration, and therefore is 
bsent for a vanable time after the onset of mfection, i e , dunng the penod 
-C^rhen prostration is still profound 

.1" About 50 per cent, of cases of acute pancreatitis are associated with gall-stones 
jc Dccasion^y, a gall-stone becomes impacted m the duodenal ampuUa, which 
tbstructs the opemng of the pancreatic duct and allows mfected bile to regurgitate 
■cSnto the gland. When no such obstruction is present it is assumed that gall-stones 
jrh the bihary passages mitiate a reflex spasm of the sphincter (muscle of Oddi) 
the duodenal ampulla, and as a result retamed bile regurgitates along the 
fjDancreatic ducts A careful history will ehat the fact that most cases of acute 
, tnancreatitis have previously suffered from similar but less severe attacks, and this 
often an important pomt m diagnosis 

Formerly the treatment of acute pancreatitis was by laparotomy, with drainage 
j.-of the gall-bladder, pentoneum, and/or the pancreatic region. The advantage to 
gamed by operation is that a cholecystectomy (or drainage of the common bile 
.,4uct if the gall-bladder is contracted or inaccessible) decompresses the biliary 
-f^^-iassages and discourages further regurgitation of bile mto the pancreatic ducts 
"1 However, the mortahty associated with operative mterference is about 40 per cent 
^This depressmg figure has led many suigeons to mthhold immediate operation 
n cases which can be diagnosed with reasonable confidence Small doses of 


imnopon, an electnc pillow on the epigastrium, and contmuous mtravenous salmc 
md glucose are important factors m expectant treatment It is found that, m spite 
'■^of the mtense mtrapentoneal reaction, m the majonty of cases the symptoms 
1 lubside, or a localized abscess is formed which can m due course be safely 
T^evacuated Subsequently the bihary passages are mvestigated radiogically, and 
^^pathological conditions are subjected to surgical scrutmy If no pathological 
ii- condition is discovered then a regime is presenbed which combats pancreatic 
insufficiency A low-fat diet and some pancreatic preparation (such as solution of 
t ^ ^ancreatm B P C , pancrobihn, pantenc) are mdicated. In this connexion the fact 
-s' must be stressed that after cholecystectomy for gall-stones, chronic pancreatitis 
ii and resulting defiaency may persist, and dyspeptic symptoms still affect the 
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patient, whose radiant hopes of a cure after the operation are thereby sadlj damptd 
I have already alluded to this sequel to operations for gall-stones, which dw 
not seem to be realized as generally as the condition ments (McNeill Lo\e, 1931I | 

Case report — few years ago I removed a chronically inflamed gall-bladder, contmnj^ ' 
stones, from the mother of a medical fnend At the post-operam e chat I told him tk 
all other organs were apparently healthy, but m such cases some degree of chrome pH- 
creatitis commonly exist^, and it would be wnse to presenbe some pancreatic preptittoi 
for the patient for a few months in order to combat parcreatic deficienc> The patient mii 
a good recovery, but about a month later tlie son telephoned me to say that hu motk 
was fairly well, but still troubled with flatulence, dyspepsia and abdominal discomki 
I commiserated, and after a moment’s reflection, inquired as to what pancreatic prqitnS* 
he had presenbed After a pause, an agitated voice confessed that he had entirelv forgoai 
all about it 1 (As the patient w as the relatit e of a medical man I wms not altogether 5urpn*4 
A suitable preparation was prescribed forthwith, and the pancreatic sjTnptonu ibtri 
within a few davs 


A pancreatic regime can be interrupted after two or three months, contmuaJ 
if symptoms reappear, and usuall}' termmated within a year of the opcratwi 
by w'hich time the gland has recovered sufficiently to funebon adequately 
(3) Biliary passages — Cholangibs is liable to occur as a result of temporarvo* 
mtermittent obstruebon of the common bile duct, such as is associated by 
or impacbon of a calculus Intermittent jaundice, so typical of an impacted calrib. 
IS due to exacerbabons of oedema in the wall of the duct adjacent to thestcct. 
and not to any alleged “ball-valve” acbon 
Acute cholangibs is a senous, but fortunately uncommon, condibon, and it s 
often associated ivith cholangiectasis Clinically, the pabent is obwouslj ill, ng« 
supen'ene and the liver is enlarged, firm and tender Drainage of the common duct 
is urgently required, but only too often fatal cholmmia develops, and at post-mort® 
exammabon the hver is found to be distended with an ochre-coloured nuxturct 


pus and bile 

Chronic cholangibs is a common accompaniment of prolonged cholelithn® 
Exacerbations of subacute infection, 1 e , a “liver attack,” are to be expected Tt® 


exacerbabons are charactenzed by mental depression, slight nse of temperatu 
nausea, abdominal discomfort, and sometimes slight icterus This syrndrome 
described by Charcot as “intermittent hepabc fever” (Brunschwig, 1942). 
old-fashioned but adequate treatment ^vas a blue pill and a black draught 


BILIARY FISTULA , 

Gall-stones have been discharged by all the natural onfices Ulcenbon from 
fundus of the gall-bladder into the transverse colon may fortunately resu ^ 
expulsion of the stone with the faeces Occasionally a fistula forms bebveen 
stomach and gall-bladder, so that stones arc vomited Fistulm ha\e been report' 
betw cen the gall-bladder and the pelvis of the nght kidney, wath the result t ^ 
stones w'cre voided m the urine A subphrenic abscess following local gangren^ 
the gall-bladder somebmes erodes the diaphragm and imadcs the lung, so 
stones are expectorated Fmally, ulcerabon of the gall-bladder may allow Eton- 
to escape into the general peritoneal cawty, and migrabon into the pchis rcs^^ 
in the formabon of a pelvic abscess, w'hich ruptures mto the wigma alid, to 
surpnse of all concerned, stones are evacuated by this route. 
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In addition to discharge of stones via the natural passages, e-rtemal fistul® also 
ccur, the most common site bemg at the umbihcus All fistulffi are less common 
lan formerly, owmg to the fact that stones are more readily detected, their dangers 
etter understood, and consequently operation is more frequently performed 



Fio I 


Jail-stone removed 
rom the lower end 
of the fleum. 


From the chnical standpomt, the most important fistula is 
one which opens mto the duodenum from the neck of the gall- 
bladder If the calculus is less than one mch m diameter it wiU 
probably travel safely along the alimentary canal and may 
escape detection m the feces Any larger stone wdl almost 
certainly be arrested m the bowel, usually about two feet above 
the ileo-csEcal valve (fig i) This is one of the most dangerous 
varieties of acute mtestinal obstruction, the sahent features of 
which are pam, vonuting, distension and absolute constipation 
As the obstruction is not complete, pam is not severe and 
distension is not marked untd deus supervenes Also (as m the 
case of Richter’s herma) as the lumen of the bowel is not 


jntirely occluded, absolute constipation is absent, 1 e , a second enema given from 


lalf to one hour after the first, is returned ivith some fecal matenal and perhaps 


1 httle flatus The above divergencies from the textbook descnption of acute 
obstruction are apt to encourage a practitioner to procrastmate, but the one symptom 
ivhich should put him on his guard is persistent \ omiting which is unrelieved by 
all the usual measures Furthermore, if a tape measure is passed beneath the 
patient and retamed m position, measurement of the girth at the level of the um- 
bihcus can be charted accurately every hour, without disturbance to the patient 
This IS much more satisfactory than a Msual estimate, which is apt to be misled by 
alteration of contour In cases of gall-stone obstruction a slow but steady mcrease 
of girth is usually measurable 


Obstruction of the ileum by a gall-stone occurs, as a rule, m old people Whereas 
acute obstruction ansmg from a carcmoma of the colon is most common between 
the ages of sixty and seventy years, gall-stoqe obstruction occurs most frequently 
m the seventies or even eighties The last three cases under my care wer 6 seventy- 
mne, eighty-three and seventy-seven respectively If an old person vomits per- 
sistently for more than six hours for no obvious reason, gall-stone obstruction 
should be borne m mmd 


One further pomt concemmg diagnosis is relevant The practitioner has 
probably been treating the patient, perhaps for many jears, for recurrent attacks 
of “mdigestion, wmd, bihousness or spasms,” which were m reahty attacks of 
subacute cholecystitis "When obstruction supervenes, the practitioner visits the 
patient with the preformed diagnosis that this is a similar attack, which will subside 
as on previous occasions Therefore he recommends the usual remedies, and at 
his next visit the following day is startled to find the patient obviously ill and 
^ V omiting copiously 

The prognosis of this condition is gloomy The age of the patient, delay in 
diagnosis, exhaustion, dehydration and sahne depletion, as a result of prolonged 
vomiting, all help to weight the scales against recovery^ 
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In a small nunonty of patients the gall-stone is palpable as a hard and moba 
lump, either m the nght ihac fossa or m the pelvis 

If the condition is reasonably suspected the abdomen is opened, light gcnm 
or local anresthesia being adequate When located, the stone is milk^ upwirl 
for a few inches and removed through a longtitudinal anti-mesentenc mcisE 
which is sutured transversely so as to avoid the possibihty of a stncture Into 
venous infusion of sahne and glucose, and small doses of omnopon, may help t 
tide the patient over the cntical three days following the operation 



OBSTRUCTION TO BILIARY PASSAGES (fIG 2) 

Gall-stones may become impacted in the cystic duct (in 
cludmg Hartmann’s pouch), the common bile duct or £ 
the ampulla of Vater This latter condition has aircjA 
been considered 

Impaction of a stone in the cystic duct prevents fccapt 
of mucus from the gall-bladder, which gradually distcni 
(unless completely fibrosed) until it accommodates a pni 
or more of mucus (fig 3) Clinically, a firm p)Tifoffl 
swelling is palpable, which is continuous with thtSvci, 
moves ivith respiration, and is often surpnsingly pamle' 
Infection is apt to supervene, wth exacerbations if 
temperature and tenderness, which denote the conver^o' 
of the mucocele into an empyema of the gall-bladder 
A cholecystogram inchcates that the gall-bladder docs nS 
fill, which is not surpnsmg, as the cystic duct is plugscd 
by a calculus 

Treatment consists m exposure of the gaU-bkdJo 
which is then aspirated m order to reduce its size au 
facilitate exammation of the biliary passages Chok 
cystectomy usually presents no difficulties 

Obstruction of the common bile duct following import''’* 
of a calculus is a condition which frequently gives nse 
considerable anxiety Typically, the patient deitlop 
jaundice a day or so after an attack of pain Prevn® 
attacks may have occurred and subsided, owing to 
calculus having either slipped back into the gall-bwo ^ 
or safely negotiated the biliary passages 
impaction occurs the jaundice deepens and become^*® 
rmttent, owmg to variations in the mtensity of 
in the duct around the stone Stools and unne 
colour accordmg to the amount of bile which seeps p 
the stone Owing to previous fibrosis the gall-bladder 
not distend, and m the large majonty of cases Counoi'i 
law holds true, i e , jaundice associated with an enlarged gall-bladder is not 
to gall-stones 

For a time expectant measures are adopted m the hope that the stone wih ei'cnt" 


Fig 2 

Usual sites of impaction of 
biliary calculi (t) In Hart- 
mann’s pouch (2) In the 
cyctic duct. (3) In the 
common hepatic duct 
(4) In the supraduodenal 
portion of the common 
duct (s) In the retro- 
duodenal portion of the 
common duct (6) In the 
ampulla of Voter 



Mucocele of the gall- 
bladder 
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y either shp back or pass on Saline aperients, glucose, moderate doses of urotro- 
ne or f elamme (which contains cholic acid and urotr opine) to discourage infection m 
e bihary passages, and belladonna to relax spasm, are useful measures Vitamm K 
prescnbed in order to lessen bleeding should operation be necessary while the 
itient IS still jaundiced If unsuccessful, a mce judgement is required m order 
decide the optimum time for operation A reasonable time should be given m 
e hope that the stone will dislodge, but undue delay engenders mcreasmg 
lolangitis, and even cholangiectasis, with ever mcreasmg risk of cholacmia 
An average time of ivaitmg is about two weeks, but mcreasmg jaundice and 
lolaemic sjnnptoms, such as dron smess, anorexia and vomiting, will precipitate 
le operation On the other hand, temporary improvements and but httle 
itenoration of the patient’s health may justiy waitmg m hope for a longer penod 
The operation, which is essentially a decompression of the bihary passages, 
lust be well within the patient’s physical capacity In toxic and cholasmic patients, 
articularly if obesity adds to the techmcal difficulty, mere dramage of the gall- 
ladder or common bde duct is all that should be attempted For some days 
white bile” escapes from the tube, a certam sign of senous hver damage Pigment 
i then excreted in mcreasmg amount, jaundice begins to disappear, and the 
eneral condition of the patient improves At a later date exploration can be 
I 1 wen with reasonable safety, and the stone can either be milked up to the 
ipemng m the common duct, pushed down mto the duodenum, or removed from 
he duct through a separate incision, or possibly transduodenally 
Whether the gall-bladder is removed at this or a subsequent operation, depends 
in the general condition of the patient and the techmcal difficulties concerned mth 
he cholecystectomy m question 

Less severe cases can be treated by removal of the stone at the mitial operation, 
Iramage of the common duct, and cholecystectomy either at the same operation 
)r a subsequent one 

NEW GROWTHS 

Adenomas of the gall-bladder are found in about 2 per cent of cases of cholehthiasis 
An adenoma occurs as an umbilicated tumour at or near the fundus of the organ 
As It does not appear to give nse to symptoms or undergo any secondary changes 
It IS merely of academic interest 

Carcinoma of the gall-bladder is almost mvanably associated with calcuh, and 
It IS stated that carcmoma occurs m 5 per cent of gall-stone cases This con- 
nexion provides connncmg support for the theory that carcmoma is often 
inaugurated by chrome imtatiom The tumour is usually spheroidal-celled but, 
owing to prolonged irritation and consequent metaplasia, the growth may become 
squamous-celled The condition occurs insidiously and is usually discovered at 
operation More advanced cases are sometimes suspected or diagnosed clmicaUy, 
m that an irregular and firm mass is palpable m the gall-bladder area If the 
neoplasm is confined to the gall-bladder, cholecj^stectomy offers a reasonable 
hope of cure More commonly, infiltration of the hver has already occurred If such 
infiltration appears to be localized, a wedge-rcsection with a diathermy knife 
should be attempted, but only too often the growth is found to have spread beyond 
the reach of surgical eradication 
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In a small mmonty of patients the gall-stone is palpable as a hard and moH 
lump, either m the right ihac fossa or m the pelvis 
If the condition is reasonably suspected the abdomen is opened, light gcntr 
or local anesthesia bemg adequate When located, the stone is milhcd upmn 
for a few inches and removed through a longtitudmal anti-mesentenc masic 
which IS sutured transversely so as to avoid the possibility of a stncture Intr 
venous infusion of saline and glucose, and small doses of omnopon, may help 1 
tide the patient over the critical three days follo^vmg the operation 



OBSTRUCTION TO BILIARY PASSAGES (fIG 2) 

Gall-stones may become impacted in the cystic duct (ii 
cludmg Hartmann’s pouch), the common bile duct or; 
the ampulla of Vater This latter condition has alread 
been considered 

Impaction of a stone in the cystic duct preients escap 
of mucus from the gall-bladder, which gradually distend 
(unless completely fibrosed) until it accommodates a fa 
or more of mucus (fig 3) Clinically, a firm pyatm 
swelling IS palpable, which is continuous with thekw 
moves with respiration, and is often surpnsmgly pamles. 
Infection is apt to supervene, wth exacerbations o' 
temperature and tenderness, which denote the conrerro' 
of the mucocele mto an empyema of the gall-bladdn 
A cholecystogram indicates that the gall-bladder does nt 
fill, which IS not surpnsmg, as the cystic duct is plug^t' 
by a calculus 

Treatment consists m exposure of the gall-bladdti 
which is then aspirated m order to reduce its size 
facilitate examination of the biliary passages G®’ 
cystectomy usually presents no difficulties 

Obstruction of the common bile duct following uniMdio. 
of a calculus is a condition which frequently gnes nieU 
considerable aimety Typically, the patient deveo?’ 
jaundice a day or so after an attack of pain Pren^ 
attacks may have occurred and subsided, 
calculus havmg either slipped back into the gall-b a ^ 
or safely negotiated the biliary passages 
impaction occurs the jaundice deepens and 
mittent, owmg to xmnations m the intensity of ^ 
in the duct around the stone Stools and unne 
colour accordmg to the amount of bile which 
the stone Giving to prenous fibrosis the gall-blad 
not distend, and in the large majonty of cases 
law holds true, i e , jaundice associated wuth an enlarged gall-bladder is RO 
to gall-stones 

Fora time expectant measures are adopted in the hope that the stone wiU 


Usual sites of impaction of 
biliary calculi (1) In Hart- 
mann's pouch (2) In the 
cycoc duct. (3) In the 
common hepatic duct 
(4) In the supraduodenal 
portion of the common 
duct, (s) In the retro- 
duodenal portion of the 
common duct (6) In the 
ampulla of Vater 
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either shp back or pass on Saline apenents, glucose, moderate doses of urotro- 
ame or felamine (tvhich contains cholic acid and urotropme)to discourage infection in 
“ Jie biliary passages, and belladonna to relax spasm, are useful measures 'V^tamm K 
~'-s prescrilied m order to lessen bleedmg should operation be necessary’ whde the 
Patient is still jaundiced If unsuccessful, a nice judgement is required m order 
'*^0 decide the optimum tune for operation A reasonable tune should be gi\en m 
""he hope that the stone xnll dislodge, but undue delay engenders mcreasmg 
'^diolangibs, and even cholangiectasis, ivith ever mcreasmg nsk of choliemia 
An average time of waiting is about two weeks, but mcreasmg jaundice and 
' diokermc symptoms, such as dron-smcss, anorexia and voimtmg, will precipitate 
t'the operation On the other hand, temporary improrements and but httle 
ietenoration of the patient’s health may justify waitmg m hope for a longer penod 
' The operation, nhich is essentially a decompression of the bihary’ passages, 
nust be well withm the patient’s physical capaaty In toxic and choliemic patients 
ri^iarticularly if obesity adds to the techmcal difficulty’, mere drainage of the gall- 
.•crladder or common bile duct is all that should be attempted For some days 
,s:-Vhite bile” escapes from the tube, a certam sign of senous hi er damage Pigment 
'I's then excreted m increasmg amount, jaundice begms to disappear, and the 
.general condition of the patient improies. At a later date exploration can be 
--^undertaken with reasonable safety, and the stone can either be rmlkcd up to the 
- cTjpenmg m the common duct, pushed down mto the duodenum, or remoied from 
the duct through a separate mcision, or possibly transduodenaUy 
IITiether the gall-bladder is removed at this or a subsequent operation, depends 
_^3n the general condition of the patient and the technical difficulties concerned with 
. -die cholecystectomy' m question 

Less sev ere cases can be treated by removal of the stone at the imtial operation, 
-dramage of the common duct, and cholecystectomy either at the same operation 
^-or a subsequent one 

^ NEW GROWTHS 

j -lidcnomaj of Ihe gall-bladder are found m about 2 per cent, of cases of cholehthiasis 
'^An adenoma occurs as an umbilicated tumour at or near the fundus of the organ 
^ As It does not appear to giv e nse to symptoms or undergo any secondary changes 
's merely of academic mterest 

^ , Carcinoma of the gall-bladder is almost mvanably assoaated vnth calcuh, and 
“Jjit IS stated that carcmoma occurs in 5 per cent, of gall-stone cases This con- 
^nexion provides convmcing support for the theory that carcmoma is often 
inaugurated by chrome irritation The tumour is usually spheroidal-celled but, 
owing to prolonged itntation and consequent metaplasia, the growth may become 
•^^squamous-celled The condition occurs insidiously and is usually discovered at 
-'■^operation More advanced cases are sometimes suspected or diagnosed chmcally, 
V/*" ^ irregular and firm mass is palpable m the gall-bladder area If the 

‘ j IS confined to the gall-bladder, cholecystectomy offers a reasonable 

'hope of cure More commonly, infiltration of the hver has already occurred If such 
^^i^tration appears to be localized, a wedge-resection with a diathermy knife 
'■y should be attempted, but only too often the growth is found to have spread beyond 
the reach of suigical eradication. 
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CONCLUSION 

The numerous tmd formidable complications attnbutable to gall-stones mdi 
the importance of diagnosis and adequate treatment Fortunately, the scl 
which advocated palhative measures in suspected cases, unless some cabr 
occurred, is dwindlmg m numbers Such measures as ohve oil to “dissohc 
stone,” cholagogues to aid passage, and fat-free diet (a sop to the pancreas ra 
than to the gall-stone), have no place in the treatment of cholelithiasis. S 
measures should only be prescnbed if the patient is unsuited for operation, o 
obese that the operative risk is appreciably increased In obese subjects a tl 
months’ reducmg couirse is a wse procedure which not only eases the surge 
task, but improves the tone of the patient in general, and that of the myocaid 
m particular 

Operative detads are beyond the scope of this article, but it should be mcntio 
that the modified cholecystectomy devised by Professor Thorek of Chicago i 
definite advance m b diary surgery 

Bnefly, the operation consists m identifying and ligatunng the cystic duct and art 
The gall-bladder is then opened and the contents evacuated The lateral walls arccio 
so as to leave that part of the gall-bladder attached to the hver m sttu This stop nil 
coagulated by diathermy and covered wnth a detached portion of falaform ligamet 
omentum, and the abdomen can then be safely closed without drainage 

The advantages of this modification, as compared with the standard openti 
are — > 

(1) Lower mortality — about apercent is the recognized mortality of the stand 
operation Deaths are usually due to chest complications or pulmonary embolt 
Dimimshed movement of the diaphragm, consequent on subphrenic imtahon ( 
to a puddle of bile and a drainage tube, encourages basal pulmonarj' ateiccta 
Furthermore, reduction of the piston-hke movement of the diaphragm, which li 
effective m maintammg the venous circulation, encourages venous stasis and cor 
quent tlirombosis, a precursor of pulmonary embolism 

Closure of a bile-free abdomen, wathout dramage, permits deep breathing 
relative comfort as soon as the effects of the ancesthetic have subsided Th° 
publishes statistics, which show a mortality of o 5 per cent , agreeing wth 
figures obtained by my colleague and myself after several years expcnenceof' 
operation (Bailey and McNeill Love, 1939) 

(2) Smoother and shorter convalescence — Non-fatal chest complications, "h 
are irksome for the patient and a worry to the surgeon, are far less common h 
pain and discomfort are expenenced by the patient, w'ho is also spared the remo 
of a slimy, bile-sodden dressmg once or twice daily, also the time of the nvns 
staff is conserved if no dressings are required In addition, the w ound hea » 
first mtention and a firm scar results, w'hich is umveakened by any apert' 
necessitated by the introduction of a drainage tube 

The illustrations arc from A Short Practice of Siir;;ery, b> H Bailey and McNeiU 
by permission of Messrs H K Lewis & Co , Ltd 
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SOME PRINCIPLES IN THE TREATMENT 
OF BURNS 

By R H franklin, F R C S 

Stirgeon, Emergency Medical Service, Bntuh PostgraduaU Medical School 

The introduction of tannic acid treatment v?as a milestone m the management 
if bums, to-day the method has been largely abandoned and its place taken by 
1 number of procedures The result is that m many respects the treatment of bums 
IS less satisfactory now than it was ten years ago T^s is due to the conflictmg 
advice which is given as to details and the neglect of first pnnaples It is unreason- 
able to expect that one method of treatment wall suffice for all types of bum 
and scald and, more important still, for every' arcumstance in which the practitioner 
and his patient may find themselves It is the purpose of this article to discuss 
some of the pnnciples involved m treatment, and to consider the advantages and 
difficulties which may be assoaated with different methods m common use 
At the outset it may be stated that no one method of treatment is suitable for 
, every bum under c\'ery set of conditions This apparently obvious assertion is 
necessitated by the extreme dogmatism which characterizes, and also mars, many 
of the most helpful views put forw'ard on this subject One great difficulty which 
always gives nse to confusion is assoaated with the respective functions of “first 
aid” and what may be termed “final treatment,” and this arises from the fact 
that the injury of bunung may represent anythmg from a tnvial lesion which the 
-body will d^ with successfully whatever treatment is apphed, to what may 
. constitute one of the graiest mjunes met with m surgery’ The surgical treatment 
.,of mptured peptic ulcer would not be so generally successful as it is to-day if the 
. wilhng first-aid worker made the masion m the abdomen before the patient came 
to hospital, nor would the skm-Ught plaster mamtam its popularity if it were 
^general for a patient with a Pott’s fracture to return to work m a well-conceived 
.but ill-executed plaster mthout any reference to a medical pracUttoner These 
^examples may sound absurd, but it is largely because of comparable misconceptions 

deahng with bums that tanmc aad has fallen mto its present disfavour; and 
' a method which is essentially a major procedure, only to be undertaken by someone 
properly tramed and under conditions suitable for carrymg out a major surgical 
•^^procedure, has been largely discredited because m so many cases treatment was 
^left at the first-aid stage 

AIMS OF TREATMENT 

The aims of treatment are sunple — (1) To prevent the death of the patient by 
^^controllmg or makmg good the fluid loss and by preventmg if possible the occur- 
' rence of that much cnticized but very conveniently named condition of “shock”; 
(2) to antiapate and when possible prevent mfection, (3) and to minimize so far 
r ' as possible any resultant deformity These admirable aims cannot always be 
achieved by the same method, and m certam circumstances the deasion has to be 
made to forgo cosmetic results m order to keep the patient alive , Some of the 
^ ^critics who are most clamant as to the advantages of their methods and thu dis- 
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advantages of other peoples’, would do well to reflect that but for the simple-mindtd 
but sound insistence on ensuring the survival of the patient before considerm* 
other aims, they would have no opportimity of making such sweeping statemtnti 
on the mutilating results following methods different from their o\mi “Bette 
a living problem than a dead certainty,” a remark often quoted by Grey Turns 
and attnbuted to the late Jeans of Liverpool, should be regarded as an axiom. 


SHOCK 

It IS essential first to consider in detail the difficulties and dangers which bes 
the burnt patient and the means available for overcommg or preventing then 
In a severe case the most urgent need is the prevention or treatment of shod 
The most important factors contnbutmg to this composite climcal condition ai 
the loss of circulating flmd, painful nervous stimuli arising from the damage 
areas and, possibly, the absorption of products resulting from the burnt tissue. 

The loss of arailatwg fluid may be counteracted by preventing further loss am 
alloxving the body to bring the balance back to normal by the ordinary mechamsn 
of eating and drmkmg. This method by itself, how ever, will not suffice m scwi 
cases in which it is necessary to replace the fluid loss at once by serum transfesKa 
The prevention of further gross fluid loss may be partially achieved by the ap;Sa 
tion of one of the tanmng methods, although this procedure will not prevent tit 
accumulation of fluid m the surrounding tissue Limitation of fluid loss from tin 
burnt surface and mto the surroimding tissues may be achieved to some ertffi 
by the application of pressure in those parts of the body where this is applicabk 
For practical purposes this consideration usually limits ffie method to parts tvhicl 
can be readily bandaged In certain circumstances no attempt to limit further los 
may be made but the loss is made good by a serum transfusion which is contmua 
until the burnt area recovers sufficiently to become impermeable In most case 
a combmation of methods is used, further loss is limited and past loss is made q 
by the replacement of serum and by providing the patient with food and dnnt 

Painful nervous stimuli are dealt with by the administration of morphme aw 
by local treatment to relieve pain 

The anticipation and prevention of sepsis is of fundamental importance and cai 
only be achieved by an insistence on the necessity for treating a severe bum i 
'a major surgical emergency Prevention of deformity and restoration of functio. 
are aided by attention to the prevention of sepsis, always remembenng th^t an] 
bum which is more than second degree m seventy can heal only by granulaOoD 
unless steps are taken to replace the lost tissue by skin-grafting 
'After this preamble it is proposed to consider some of the available procedure 
in detail 


TANNIC ACID TREATMENT 

This method is placed first because of the honourable position it occupies “ 
therapy and not because it is the method which has the xvidest application to ^ 
Consider first the procedures which this form of treatment entails ^ 

It IS absolutely essential to remove from the damaged area every particle o ^ 
epithehum — without introducmg any infection To carry this out propery 
essential to have full surgical amenities, it is not the type of treatment which 
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df readily to the conditions likely to be found m a small ship m a rough sea 
■eat patience is required to carry-out the cleanmg process properly The patient 
given a full dose of morphine, and if several areas are involved those not imder 
imediate review are covered with salme compresses until their turn comes 
Debns and dead epithelium are now removed by combmed use of non-toothed 
jsectmg forceps and dry gauze, paymg parOcul^ attention to the edges of the 
ea, the damage usually extends farther than is at first thought This process 
ay take two or three hours but should be preferred to the harsh method of cleaning 
e area quickly under general amesthesia It is often found that after a time the 
meat complams of f)am, and the analgesia may be reinforced by makmg an 
. ^ . mjection of morphme (i/S or 1/6 of a gram for an adult) This mjection 

t y produces the desired effect m under ten mmutes Refreshment for the 
itient dunng this tedious procedure must not be neglected, and if there is a good 
■am of assistants and nurses it need not be mthheld from the medical staff, 
ho can work on the patient m relays 

This meticulous and systematic process of “cleanmg” is the basis of other 
inns of treatment to be descnbed and, if success is to be attamed, it must be 
amed out with a care which cannot be over-emphasized High suigical trainmg 
5 not a necessary quahfication, and a conscientious nurse who has been shown 
vhat to do IS able to carry out the process satisfactorily Each area which has been 
‘cleaned” is tanned with a solution of zi per cent taimic acid, which is sprayed on 
ightly and e^'enly Care is taken to allow the first coat of tan to dry before applying 
he next, and for this purpose an electric hair dryer is of value It is when the 
irocess gets to this stage that several members of the team may be usefully 
mployed, one to pick off burnt epithelium, another to use the spray, a third the 
lair diyer — and a fourth may ply the patient with sandwiches and cups of teal 
It IS important to know what to aim at and what to expect m the way of a tan 
3 sing the weak solution advocated, no visible tan can be expected m under half 
i dozen spraymgs, but by usmg the hair drj^er these half dozen spraymgs can be 
iccomphshed m perhaps forty-five mmutes It will be noticed that exudation 
)f serum and also pam cease before any tan is visible Spraymg should stop 
IS soon as a thm brown tan is visible Enthusiasts who produce a duck pie-crust 
^lave played an important part m makmg the method unpopular After the tan 
las formed, the surroundmg skm and the edge of the tan may be pamted with 
per cent aqueous solution of gentian violet to prevent infection gammg entrance 
' t IS wise to repeat this pamtmg on subsequent days The shrinkage of the tan 
vhich IS said to occur is not very nouceable if the weak solution has been used, 
md m some cases the so-called shrinkage is really caused by the fact that the 
' lamaged epithehum extended farther than was ongmally thought No attempt 
hould be made to remove the tan as heahng occurs, it will be found to peel off 
pontaneously without any trouble 

Tanmc acid is useful in certam cases and m certam circumstances the circum- 
i^tances are perhaps more important. Tanmc acid should not be employed unless 
, he patient can be received qmckly and uncontammated at a hospital or station 
^'uffiaently well constituted to deal with a major surgical problem. It should not 
/le used on areas covered with hair, over jomts, near the eyelids or bps, or m 
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periods up to three weeks Frequently the burn is re-dressed at the end often dip, 
because the patient complains of shght discomfort At the re-dressing the surfact 
should again be msufflated mth sulphamlamide powder, fresh tulle gras appie? 
and bandaged on as before If tulle gras is unobtainable, vaseline gauze maybt 
used instead, but it does not seem to have nearly such a stimulatmg effect on th 
growmg epithelium It must be emphasized once again that greasy dressmp 
are permissible only if safeguards against sepsis are employed, and only if serun 
loss IS controlled by firm bandaging 


GENERAL MEASURES 

The “shock” associated with bums is attnbutable to fluid lost from the circulation, 
either into the tissues or from the burnt surface to the extenor, and to the effec 
produced by painful stimuli The pam factor in the production of shock is satis- 
factonly dealt with by the mjection of morphme (1/3 of a gram is siutable fori 
strong adult) If the effect of the injection wears off dunng the cleanmg-up procfci 
an mtravenous mjection should be given Food and dnnk should be given libenUr 
if the patient is fit enough to take them This simple restorative measure hasbfQ 
placed high on the hst because it is so commonly neglected But the restont 
measure of mestimable value is the mfusion of serum or plasma Many pata 
are saved thereby, who would have died m the days before its introduction ,AlEt 
all really severe cases wuU be benefited by it, and many will die if it is mthh 
Whenever possible, mtravenous serum should be given immediately, delay it 
result m irreversible changes occumng which no amount of serum will countera 
It is important not to overtreat with serum, and if, to take the example of 
otherwise healthy young adult, the systolic pressure has been raised to nom 
of Hg, and is still nsmg, it is wse to discontinue serum and rely on the mechani! 
of the body to complete the recovery If mtravenous therapy is not available mu 
can be achieved by giving adequate food and dnnk by the mouth 

Senous cnticism has been levelled at the use of heat m the treatment of shot 


The practice of placing a semi-conscious patient under a hot cradle for hoi 
on end, or of leavmg an electnc blanket in position for so long that the bare hai 
cannot be comfortably placed on the patient’s abdomen, cannot be dcpicot 
too strongly Not only are valuable quantities of fluid lost by sweating but 
protective vasoconstncbon mechamsm is undone Overheating must thereio 
be guarded agamst and this can often only be ensured by the surgeon hint^ 
examinmg the patient frequently The reactionaries to the “overheating sch^w 
have gone to the opposite extreme — cleaving the patient ivith perhaps lery 
covenng, shivermg miserably and gettmg what comfort he can from a serum u 
fusion As to the cntenon of what constitutes the correct temperature of the p 3 t>'“ 
few medical practitioners consider the comparatively simple method of asking 
patient if he feels warm enough and of makmg the necessary adjustment. 


FIRST-AID MEASURES 


ulc< 


Anyone asked to advise suitable first-aid measures for a perforated peptic 
would rightly say that apart from gettmg the patient to a hospital quickly 
are none The same advice holds good for a really sei ere burn ^^fllat mat 
advice so difficult m the case of bums is that all gradations of seventy are met 1 ^ 
from those of such grawty that only the most prompt and skilful attention 
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prevent death, down to comparatively minor cases wbch will get well without 
■^any ill effects, provided that they are kept clean. It is the cases nearer the latter 
-<nd of the scale which may be treated with tannafax, gentian violet, tnple dye, 
':or any other reputable form of treatment They would get equally well with a dry 
dressmg left in position until heahng occurred— the only difference made by the 
-rrtreatment, and an unportant difference from the patient’s pomt of view, is that 
L'some of the treatments mentioned wmuld result m a speedy relief from pam 

Certain mmor bums and scalds may be safely dealt with under first-aid condi- 
nons, but if treatment has been given % a nurse or first-aid worker the case should 
be referred to a medical practitioner who will not necessanly have to carry out 
-'any “final” treatment. Cases fallmg mto this category should not be more than 
first or second degree m seventy, the bums should not exceed approximately one- 
-'-and-a-half mches in length, nor should those bums which occur on the face, hands, 
'Teet' or gemtaha be mcluded The treatment which may be used m these com- 
paratively mmor cases may be any of those mentioned The important pomt to 
’^’’emphasize is that the worker under first-aid conditions must do nothmg to 
""contaminate what is essentially a clean wound The small second degree bum on 
f 'the forearm which occurs m cml practice from inadvertently touchmg a hot stove 
. '~is an example of what may be called a “mmor bum ” This type may be treated 
c^under first-aid conditions by pamting over and around the bum with gentian violet 
per cent m water) smppmg the bhster with sterile scissors and bandagmg m 
'position a pad of gauze on to which has been squeezed tannafax from a tube 
-rThe dressmg is left until heahng occurs This particular treatment has been 
yC^desenbed in detad — not because it has great advantages over other methods but 
because it illustrates the sort of mstmctions which may be issued to first-aid 
workers who are called upon to treat bums and who may be far removed from 
'f.more skilled aid, removed not perhaps by distance so much as by time 
^ For the severely burnt patient who can be taken quickly by ambulance to 
pa hospital it is nase to give mstmctions that nothmg should be done other tfian 
c'; to wrap the affected parts m a sterile towel if possible or, failmg this, a clean house- 
hold towel or sheet, cover the patient with a blanket and send him off as qmckly 
.i.as possible 

p; What of the severely burnt patient who cannot possibly receive "final treatment’’ 
for some hours? This type of case is one of the great problems of war surgery 
good procedure under these circumstances is to smp the bhsters with sterile 
^sassors, dust the areas carefully with sulphamlamide powder, cover them with 
p. tulle gras or vasehne gauze and bandage firmly with cr6pe bandage An attempt 
^•■is thus made to control sepsis by the use of sulphamlamide, and the further loss 
of semm is bemg limited by pressure Morpbme will usually be required, but 
above all full use must be made of the restoraUve powers of food and dnnk 

CONCLUSION 

^ No one method of treatment is the best for all bums under every condition 
The prmciples of treatment must be insisted upon rather than a slavish regard 
for any particular method Any parUcular treatment which is chosen must be 
f/ apphed meticulously A clear distmcuon must be drawn between "first-aid” and 
-r “final” treatment. 
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especially at hay-tune Laryngitis had been frequent As a child, she laJ 
seldom completed a term at school, owing to heavy colds and bronchitis 
(2) Contracted fields, espeaally the right 

In October, a septal resection and nght nuddle turbinectomy had lessened the pain ahcc 
the right eye In December, intra-nasal medication was begun Two weeks later, she inj 
able to use her eyes for needlework for hours without the pain, which for years had follcwtl 
such use, and the senses of smell and taste were keener After two mcnths’ treatment, th 
pam in head and eye had ceased and also the fits of sneezmg, and she felt better than sh 
had ever been m her hfe After eighteen months, her condition was truly escellent, butt 
she occasionally had pam m the region of the gall-bladder, this was mveshgated and giD- 
stones demonstrated In 1932, the gall-bladder, with 17 stones, and the appendis wet 
removed These were secondary mfections, likely to give further trouble later on, if left, 
but obviously not the cause of her ill health, since she had fully recovered before the 
removal 

After about five years, at the age of fifty-seven, she bought and learned to dnte a car, 
passed the test and has exmbnued to drive since Now, in 1943, she remains perfectljwtl 
and leads an active life for her age of sixty-five, as head of a plav-centre 

For nearly fiftj' years, this patient had been in a condition of chronic ill health, 
often severe When at last the sinusitis, which had given evidence of its presencf 
throughout, was recognized and treated, even so late as at the age of fifty two, 
health w'as completely and permanently restored The pam m head and m 
which had persisted for thirty-six years, cleared in two months when the siniK> 
were successfully drained 


Case 6 — A woman of SLXty-two, first seen in 1926, presented a most cunous 
appearance, inasmuch as her nght upper eyelid drooped, whereas the left was retracted. Tb. 
cxmdition had been present for four months About mne months pretuously, the patiR 
had alarmed her fnends by the loss of over two stone in four months, with considenw 
diminution in her previously excellent health, without anything to account for 
as could be ascertained by any of the four medical men who had seen her, although twoc 
them were well-known consultants, the one a physician and the other, seen three mow' 
later, a surgeon . , , 

After such careful expert exammation, a systemic emusfe for the eyelid conebuon could K 
eliminated, and search was made for a locml cause There were two cdues' — 

(1) For SIX years the patient had entirely lost the sense of smell . 

(2) For a year, there had been a cmeamy, yellow cbscharge from the right side 0i 

nose, and every mommg, a mass of muco-pus w as edeared from the nght R 
of the throat , . 

Clmical examination of the nose revealed only hyperffiinia, more marked on the n^t 51 
X-rays only threw suspiaon on the nght antrum which, however, was exoneratw 
imgation returned clear, wnth not even a flake of mucus Then something happened w 
confirmed the diagnosis of smusius Shortly after the antral imgation, the paoent no 
some return of the sense of smell, and the cbscharge lessened It was then dctennin ^ 
imgate all the sinuses, from all of which the washings returned perfectly 
sense of smell became much keener, discharge ceased and the patient felt much ^ ^ ^ 
No change was noticed in the eyebd croncbtion, although the son, a medical mani | 
confident there was an improvement m three weeks She was given a spray ot 
10 per cent to be used twnco daily, which she earned out intermittently for ^ 

Six months from the second imgation the lids showed no abnormabty whatc\er, tw 
no nasal discharge and the patient was in excollent health The sense of smell 
sbghdy defective, but mne years later, when she reported, it had become complete!) ao 

The diagnosis in this case depended on symptoms and the effect of trcatmti^ 
but there was one positive objective test The washings from all the sinuses ga 
a cnilture of Staphylococais albtis This was regarded as contamination, al 
the Watson Wilhams’ method, which should exclude this possibility, 
follow ed As m case 2, there can be little doubt that this organism was ^ 
agent. The existence of an actu e focus of infection m the sinuses, thus 
^trated, throws light on the previous obscure illness The patient had not nicntio 
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ler patal discharge, not connecting it with her ill health, and it had not occurred to 
my of the four medical advisers to inquire Had they done so, much of the 
nethodical work m the otherwise meticulous exammabons would have been 
innecessary, for the smusitis was sufficient explanation of the general as well as 
)f the later local symptoms The consulting physician, with whom I afterwards 
iiscussed the case, had an opportumty later of seeing the patient agam when 
ailed m consultation to one of her relatives She then assured him she was m 
Mccellent health and he considered that her appearance fully justified her assertion 
She was quite confident that her recovery was due to the nasal treatment, and 
ke stated that the record would seem to teach that m the presence of vague and 
unexplamed symptoms, the possibihty of nasal smus infection should be 
remembered 

This case illustrates once more how easily smus infection may be missed, how 
senous such failure and how easdy the disease may be conquered once recognized 

Cau 7 — A woman of forty-6ve, when first seen m 1929, complained of extreme nervous 
debility which had begun after a slight attack of mfluenza three >ears before She suffered 
from set ere headache, insomnia, “temble” dreams, was giddy and had fallen several times, 
had lost weight considerably, had bouts of extreme fatigue, was depressed and, as her family 
practitioner had told her husband there was nothing the matter with her, had felt so hopeless 
diat she feared suiade Memory was very poor and she was quite unable to concentrate 
Dysmenorrhoea had always been particularly severe with vomiting She had just returned 
from a seven weeks’ holiday, feeUng worse Indications of smus infection were- — 

(1) A cold the whole wmter, with dry and crusted nose, pam over the right ear and 

mastoid, slight deafness and a ringing in that ear, occasional swelling of the 
right cheek and a choked feehng at the top of the nose which she could not 
dear X-rays showed some dimness of the nght antrum and ethmoid, and 
chnical exammation showed signs of double ethmoiditis 

(2) Contracted fields 

Three weeks in a pnvate ward with frequent inhalations of friar s balsam largely restored 
the patient to a normal condition m particular, sleep became excellent, and there was much 
post-nasal catarrh, formerly absent. After two more weeks m a nursing home, catarrh 
became free, the headache and giddiness were gone, she was rapidly puttmg on weight and 
sleepmg the whole night through as she had not done for two years In two-and-a-half 
months, with further mtra-nasal medication, she was feeling better than she had ever done 
m her life She remamed under observation four years, well and active in her home and 
church life and, modentally, entirely free from dysmenorrhoea 

In this case the sinusitis was obvious, but it had not been connected by either 
the patient or the family practitioner with her senous nervous condition 

CONCLUSION 

The promptness and permanence with which all these seven patients were lifted 
nght out of the category of “chromes,” after prolonged penods within it, indicate 
a search for a clue in the para-nasal sinuses in every othenmse unexplained case of 
ill health Such a clue can often be ehcited on mquiry, m defimte symptoms, though 
these may not be volunteered. Even if such are not forthconung, the contracted 
fields of vision, the history of onset with some rhinological affection, and the past 
bstory of other results of a sepuc focus will be suffiaent to chnch the diagnosis 
Confirmation follows when as the result of drainage the fields steaddy widen, as in 
these cases, and the health is restored Dysmenorrhoea or excessive menstrual loss, 
or both, w-as present m three of the cases The prompt and permanent rehef of 
these conditions as a result of the nasal drainage, suggests that they were secondary 
results of the smus sepsis 



178 


THE PRACTITIONER 


THE INTERPRETATION OF PHYSICAL SIGNS 

III— IN DISEASES OF THE NERVOUS SYSTEM 

By C M HINDS-HOWELL, MD, FRCP 

Consulting Phystctan, National Hospital for Paralysis and Epilepsy, and St Barthokmii'i 

Hospital 

T 

A HE importance of takmg an accurate clmical history is strongly unprc^sed 
upon all medical students In the mvestigation of a patient suffering from som: 
disorder of the nervous system such a history may be of fundamental importaDK, 
for on It may depend the possibihty of makmg a correct diagnosis Not only must 
the present evolution of symptoms be obtamed, but the past must also be explored 
for any mcident which naay clarify the sigmficance of some presenting symptoa 
For mstance, a patient may complain of difficulty in walking and is found to hirt 
an extensor type of plantar reflex Unless specifically mquired for, the occurrence 
of some transitory loss of visual acuity — ^which may have happened a number of 
years before — is quite likely to be omitted by the patient Yet such a sympM 
would probably clmch the diagnosis of dissemmated sclerosis Inquiry iro-'' 
of course include the family history, as this may throw light on familial diseajs 
— epilepsy and so on 

■S^ilst the history is bemg taken, hght xvill be thrown on the patient’s speed 
(dysarthna, aphasia, stammer), his education, mental capacity and emotional 
actions From this, fruitful observations may be made which may assist in amvin? 
at such diagnoses as frontal tumours, dissemmated sclerosis, general paralysis of the 
insane, bulbar palsy, paralysis agitans, and it will also serve to facilitate a reply to 
the first question which the exammer must put to himself, i e , “is the patied 
suffenng from an orgamc or a psychoneurotic condition”? For the purposes of the 
present article, it must be assumed that the answer is orgamc 
The exanunation must then proceed in a methodical manner This must mdude 
not only the whole of the nervous system but the whole of the patient Frequently 
the signs of disease m the nervous system which may cause the presenting symptom* 
are found to be merely a manifestation of a pnmary disease elsewhere For instance, 
in the blood (permcious anaemia and subacute combmed degeneration in the spinJj 
cord), vascular disease vnth hypertension (hemiplegia, 
hremorrhages), cardiac disease (endocarditis, hemiplegia, 
pulmonary disease (bronchiectasis and cerebral abscess, or bronchial carcinoid 
and secondary deposit in the lungs), prostatic caremoma (wnth secondary depem' 
m the bram), and so on. 

THE CRANIAL NERVES , 

So far as the exanunation of the nervous system goes, a methodical routme snou 
alwmys be followed the cranial nerves, motor and sensory system, reflexes, 
with lumbar puncture, Wassermann m blood and cerebrospinal fluid, and po^' 
a blood count as adchtional laboratory investigations 

It IS quite impossible xvithm the hnuts of this article to deal m a comprehensu'^ 
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-nanner with the significance of all the physical signs which may be elicited in 
;onnexion with diseases of the nervous system It is proposed first to take certam 
ispects of disorders of the cramal nerves .. 

(A) F/SJOiV— Visual fields and visual acuity should alivays be tested The 
ields can be tested roughly by the confrontation test. Hemianopia, either homo- 
lymous or bitemporal, can be easily recogni2ed by this method, and the presence 
if scotomas ascertamed, although their actual extent is not accurately determmed 
A right or left-sided hemianopia is due to a lesion, either of the optic tracts, when 
It is likely to be complete, or of the cerebral path of the visual fields on their way 
to or m the occipital corte.\, when the hemianopia may possibly be mcomplete 
This IS particularly likely to be the case wath a lesion such as a tumour or abscess 
m the tempero-sphenoidal lobe, which mterrupts some only of the \usual fibres 
— at any lAte at first — thus causing a quadrantic hemianopia 
Bitemporal hemianopia is due to a chiasmal lesion, which may be caused by 
a number of pathological conditions Of these, pituitary tumours are the most 
common, but aneurysm, menmgioma, syphihs, arachnoiditis, or thrombosis may 
also cause it 

Scotomas are usually due to retrobulbar neuntis, and of this the most common 
cause, m young adults at all events, is disseminated sclerosis This is often the 
first symptom of the disease, and as a rule the exammation of the rest of the nervous 
system is negative Sometimes there is only a short mterval before further signs 
appear, but the latent penod may on occasion be a long one — 

A female paoent, aged forty, consulted me for a slowly progressive spastic paraplegia 
When asked if she had had any nervous troubles in the past, she denied any, but when 
pressed she remembered that nearly twenty years before she had “lost the sight of one 
eye” for some weeks for which she gave the remarkable explanation that a tarantula spider 
had run over her face! The retrobulbar neunOs of those far-off days was the forerunner 
of her disseminated sclerosis 

Ophthalmoscopic exammation of the fundns mnsf be part of the loutine examina- 
tion Optic atrophy or papillcedema are the most common neurological findmgs 
It is not possible to discuss all the causes of atrophy, but papillcedema is a sign of 
increased mtracramal pressure, though the causes of that condition are many 
It IS important to remember that it occurs m malignant hypertension, and m this 
case haemorrhages m the reUna are likely to be promment and the urme will 
contam albumm. 

Hydrocephalus, however produced, may lead to papiUoedema This is most 
important when it occurs as a comphcation of otitis media, acute or chrome, for 
the suspicion of mtracramal abscess will surely anse This conclusion may be 
strengthened by smgle or bilateral sixth nerve palsy Lumbar pimcture, if it 
produces a normal fluid under high pressure — 300 mm. or more — ^wiU make the 
diagnosis of hydrocephalus clear and the outlook so much the more hopeful 

It IS important to remember that a high degree of papillcedema may exist for 
a time without any impairment of vision. As an illustration of the importance of 
ophthalmoscopic examination, let me quote the followmg- 

A girl of twenty-three was admitted to hospital with a pleural effusion and raised temper- 
ature The effusion was aspirated and was thought to be tuberculous About two weeks 
later, the girl had a senes of epileptic fits over a penod of three day's Inquiry showed 
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that eighteen months previously she had had an epileptic attack She had the scan of i 
number of small ulcers just above her ankles on bo A legs It was found on further inqmtj 
that she had suffered from headache for eighteen months, and on several recent occaao; 
had vomited without warning She was found to have bilateral papillcedema, but no oth 
abnormal signs The pleural effusion, the scars on her legs, and the fits suggest that*! 
may have a tuberculoma in the brain and that her fits are “symptomatic” and not idiopalhi 

(B) PUPIL REACTIONS — ^Many types of abnormal pupil reactions are foun 
the Argyll-Robertson bemg the best known Typically in this form the pupi 
should be small, often unequal m size and irregular m outlme, and the ins fr 
quently a pale blue colour from atrophy The pupil is inactive to light, but shou 
react briskly on convergence The significance in 90 per cent of the cases is neun 
syphilis, a condition which may of course exist without the Argyll-Robertson pup 
It IS important to differentiate the myotome from the Argyll-Robertson pup; 
In the former, the pupil is frequently moderately dilated and, though inactne I 
light, contracts very slowly on convergence and dilates as slowly again aftervranl 
This pupil 13 often found associated with absent knee jerks Because of thi 
I have known the diagnosis of tabes dorsalis to be made, although other sigi 
of tabes were wanting 

One case which comes to mind is that of a fine young athlete who was turned dowab; 
the medical officer of an important industrial concern, who refused to be convinced by si] 
arguments showing that the boy had not got tabes However, I am glad to say that a rote 
enlightened medical officer in a rival concern gladly accepted him 

(C) OCULAR PALSIES — Here differentiation must be made between those du 
to a penpheral nerve lesion of the third, fourth, or sixth cramal nert'es on the 01 
hand, and nuclear or supranuclear lesions on the other 

In the former, mdividual muscles -will be affected, whilst in the latter conjugal 
movements of both eyes involved will be present Perhaps the most coranio 
example of such conjugate paralysis is to be seen m recent cases of hemiplegia 
when the eyes may be found deviated, dunng the acute stage, towards the sid 
of the lesion, 1 e , away from the paralj'sed side 

Another example of conjugate paralysis may sometimes be seen as a sequel l 
encephalitis lethargica, when upvurd movements may be lost, whilst, follomngtii 
same disease, spasm of conjugate movement upwards is met with in the distrcssin 
condition known as oculogync enses In these the eyes roll up mvoluntanl)') an 
It may not be possible to get them down agam until the patient has gone to sleep 

THE FIFTH CRANIAL NERVE— This nenu supplies by its three penpher 
sensory branches the skin of the face and forehead and the mucous membranes t 
the eyes, nose and mouth By its motor root the muscles of mastication at 
innervated Loss of function m any or all of these branches may be causw 
tumour, syphihs, aneurysm, inflammation and vascular lesions An example 0 on 
type of inflammatory lesion is a virus infection of the Gassenan ganglion, 0 to 
with maximal mcidence on that part of the ganglion which receives the first 0 
ophthalmic division giving nse to the chnical picture of herpes ophthalmi^ 
Occurring perhaps more commonly in elderly subjects, it is often followed ) 
most mtense and intractable neuralgia, which may persist for years Unless grea 
care is taken of the cornea, the formation of opacities may interfere wth 'wn 
m the affected eye and add to the misenes of the patient 


THE INTERPRETATION OF PHYSICAL SIGNS l8l 

Of great importance, though devoid of physical signs, are the different forms of 
leuralgia of the fifth nerve Apart from post-herpebc neuralgia, these may be 
hvided mto two mam groups — (a) reflev neuralgia, and (6) tic douloureux Reflex 
leuralgias are fortunately the commoner of the two Everyone is only too familiar 
vith neuralgia set up by dental causes This has, however, the disadvantage that 
t leads m many cases to the useless sacrifice of perfectly sound teeth for the 
ittempted reUef of tngemmal tic It is important to recognize the neuralgia set up 
ly an infected smus or antrum, and to differentiate this from tic These smus 
leuralgias — ^which may be exceedmgly severe — lead to a more constant type of 
oam than the mtermittent lancinatmg stabs of tic Another remarkable feature 
af smus neuralgia is its penodicity, which agam serves to differentiate it from tic 
In many cases the pam recurs at the same time of day — a fact forcibly impressed 
on my nund by havmg myself had a neuralgia due to an antrum, which recurred 
each day at lo 30 a m and had practically passed off by teatime A last pomt is 
that an isolated neuralgia of the fet division, such as occurs with frontal smusitis, 
is exceptional m tic 

THE SEVENTH CRANIAL NERVE — ^This nerve may be affected by the same 
pathological processes as have been mentioned for the fifth nerve, but m addition 
exposure to cold may produce a Bell’s palsy, oning to the superficial position of 
the nerve as it emerges from the stylomastoid foramen It is important to re- 
member, however, that m many cases of Bell’s palsy the condition is probably due to 
an mfection, possibly the result of virus activity Such an infection is quite 
certainly the cause of what is known as gemculate herpes This is not a common 
condition, but it is important to recognize iL Pam m the ear is followed by a 
severe facial paralysis with the appearance of herpetic vesicles on the tympanum 
and m the extemd auditory meatus The fauces are mjected on the affected side, 
and vesicles — soon tunung to small ulcers — may appear on the soft palate and 
anterior pillars of the fauces There is often a febrile reaction Unless care is 
taken, the condition may be naistaken for an acute otitis media, to which the 
appearance of an aural discharge from the ruptured herpetic vesicles m the meatus 
may add a spurious resemblance 

Bnef mention must be made of another type of paroxysmal neuralgia which 
occurs — though fortunately but rarely — m connexion with the ninth cranial nerve 
It IS known as glossopharyngeal tic and is characterized by stabbmg pam m the 
throat, which seems to pass up to the ear on the affected side, the latter symptom 
bemg due to the tympanic branch of the nerve When established it is as mtractable 
as tneeminal tic The only effective treatment then is by surgery 

One of the most dramatic chmcal pictures that can be met with m which several 
cramal nerves are mvolved is caused by thrombosis of the posterior inferior cerebellar 
artery This vessel — a branch of the vertebral or basilar artenes — seems to be 
unduly hable to thrombosis The clmical picture which results is most baffling 
unless the anatomy of the lateral part of the medulla is remembered It is then 
perfectly simple I may remmd readers that m this area the followmg structures 
are situated the inferior cerebellar peduncle, the spmal root of the fifth cramal 
nerve, the motor nucleus of the nmth and tenth cramal nerves, a cihospinal centre 
or nerve fibres which ultimately reach the sympathetic ocular fibres via the cervical 
sympathetic, and the spmothalamic fibres, canymg sensory impulses of pam and 
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thermal sensation from the opposite side of the spinal cord The patient iihofus 
a thrombosis of this artery is seized with intense vertigo, often accompanied bj 
pam in the face and vomitmg Consciousness is not often lost As the acute phui 
passes off, the patient is found to have cerebellar ataxia on the side of the affecti ' 
arteiy, loss of sensation on the same side of the face, ocular sympathetic pals}' m 
small pupil and narrowed palpebral aperture, palatal paralysis and paralpis 1 
vocal cord, all on the same side, whilst on the opposite side of the body, nec! 
trunk, arm and leg, there is loss of sensation to thermal and painful inipul't 
Although the onset is usually extremely severe, the majonty of patients not on] 
sumve but make a good recovery 

An old fnend, a keen sportsman, had a thrombosis of this artery when well o\er scitnl 
years of age This was m the winter, but he was able to be out shootmg m the foUowu 
season 


THE MOTOR SYSTEM 

Anatomically, there are concerned m this system the upper (pyramidal tract) an 
lower (penpheral motor nerve) motor neurons, the extra-pyramidal motor systw 
and the cerebellum Lesions of these motor paths will result in paresis or paral}^ 
with alteration of muscle tone, muscular coordmation, reflex activity and, in so® 
cases, with muscular atrophy 

The effects of lesions of the upper and lower motor neurons can be compoftJ 
in tabular form — 


Upper motor neuron 
Paresis or paralysis 
either mono-, herru-, di-, or para- 
plegic 

Muscle tone increased 
No muscular wasting apart from disuse 
Tendon reflexes increased, with possibly 
ankle clonus and extensor plantar 
reflexes 

Abdominal reflexes often absent 
Electncal reactions unaffected 


Lower motor neuron 
Paresis or paralysis 

of peripheral nerve or groups 
of penpheral nerves 
Muscle tone diminished 
Muscular wasting marked 
Tendon reflexes diminished or lost 


Abdominal reflexes absent (if afftttnl 
Electncal reactions R D (reaction 0 
degeneration) 

Sphincters usually unaffected 


Sphincters often affected 
Lesions of the evtra-pyramtdal motor system result in alteration of musde toni 
and involuntary movements Fainihar examples are paralysis agitans and thi 
“Parkinsonian” condition followmg encephalitis lethargica Muscle tone in thtst 
disorders is increased, but in a rather different manner from that which obtam- 
folloumg lesions of the pyramidal tracts In the latter there is a selecuve incrc^ 
m tone, this being preponderantly increased m the flexors of the upper and in J 
extensors of the lower limb This gives nse to what has descnptively been term 
“clasp-knife” ngidity Following lesions of the extra-pyramidal motor sj’sww 
the increase m muscle tone is global rather than selective (lead-pipe ngidiiyi- 
Tendon reflexes are as a rule increased, but the plantar reflexes retain their norrnJi 
type (flexor) The muscular ngidity m paralysis agitans results in the expression 
face (Parkmsoman mask), which is one of the most typical and diagnostic feature 
of the disease It also results in paucity of movement, hence disinclination 
swallow and consequent dribbling, and loss of finer movements m the fingef 
Muscular pow cr remains good, but is ultimately prejudiced by incrcasmg spasticitv 
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The onset of this disease is frequently hemiplegic and may often be accompamed 
"by but httle tremor— a fact which may lead to errors m diagnosis It would be 
fair to say that the most common cause of hemiplegia of gradual onset m late middle 
age IS paralysis agitans Involuntary movements which result from lesions of the 
«)rpus stnatum (basal gangha) m this mstance take the form of tremor, as seen m 
flexion extension of wnst, pronation supmation of forearm, or piU-rolling 
movements 

Lesions of the cerebellum may lead to some or all of the foUonmg symptoms 
ataxia, loss of muscle tone, speech defect, nystagmus, muscular weakness, reflexes 
are not usually affected m any characteristic manner 

The cerebellum may be affected by tumour, inflammatory and vascular lesions, 
m disseminated sclerosis and degenerative conditions and certam rare famihal 
'lisorders The ataxia is the result of mcoordmation of muscular movement and is 
llustrated hy nystagmus, mtention tremor and a gait which resembles that of 
. drunken man The speech defect is also the result of muscular mcoordmation 
nd resembles that sometunes found m cases of disseminated sclerosis A further 
raym which muscular mcoordmation can be brought out is by askmg the patient 
.0 perform rapid alternation of movement — for mstance, rapid pronation and 
supmation of forearm With a cerebellar lesion they will fail to do this efficiently 
on the affected side (dysdiadochokmesia) Each cerebellar hemisphere has a 
homolateral coimexion with the spmal cord, unlike the crossed connexion of the 
cerebral cortex. 

THE LOWER MOTOR NEURONE — The mcidence of disease may be any- 
where from the antenor nerve cell to the motor end plate in muscle and, as else- 
where m the nervous system, may be acute, subacute or chrome 
Acute anterior poliomyelitis affords the best example of acute disease Although 
Its mcidence is highest m the yoimg, it must not be forgotten that adults may be 
affected, also that formes frustes of the disease may occur Except m epidenucs, 
the latter type is likely to go undiagnosed, but a mild febrile reaction with headache 
and some ngidity of the neck are suggestive Lumbar puncture with increase in 
cells up to 70 or 100 — probably polymorphonuclear at tins stage — ^woidd support 
the diagnosis The protem content of the cerebrospinal fluid, not much increased 
at first, gradually rises as the number of cells falls At this stage the patient may 
complam of muscular pains, perhaps severe, on accoimt of which a diagnosis of 
acute rheumausm may be made It is important to note that the pains are m the 
muscles and not m the jomts The appearance of a flaccid palsy m vanous 
segmentally supplied muscle groups makes the diagnosis certam 

Subacute examples of lower motor neurone disease are furnished by the vanous 
forms of multiple peripheral neuritis, although some mdeed of these may be ful- 
minating, as for mstance Landry's paralysis If this is not fatal withm a few days, 
recovery m full may be expected In this disease there is no affection of the sensory 
(afferent) paths, but m what is known as acute toxic polyneuritis there is as a rule 
some evidence of sensory impairment, varymg from mild to severe loss of sensation, 
and often preceded by parmsthesia m the form of tinghng and numbness The 
etiology of these conditions, though not firmly established, is generally regarded 
as due to virus infection Unless the patient dies, the ultimate prognosis regardmg 
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complete recovery is good, a remark which also applies to the multiple neunUs 0' 
diphthena The cerebrospmal fluid in cases of acute toxic polyneunhs will oftci 
be foimd to contam a suipnsmgly high protem content (300 to 500 mgm percent^ 
Examples of a chrome type of lower motor neurone disease are seen m progreme 
muscular atrophy, bulbar palsy and amyotrophic lateral sclerosis, m the latter tjpt 
however, the upper motor neurone is involved as well 

Before leaving the motor system, bnef mention must be made of the significanw 
of mvoluntary movements Chorea (Sydenham’s and Huntmgdon’s), tremors, 
torsion spasm, tics, spasms and myoclonus come mto this category 

Of Sydenham's chorea little need be said, but it is important to emphasize that 
paresis rather than mvoluntary movement may predominate, and this may have 
a hemiplegic distnbution — circumstances which may at first cause a little difficulty 
Huntingdon's chorea occurs in much older people, often vnth a family histoi}, 
with speech defect and mental impairment 

Tremor occurs m a vanety of pathological conditions Intention tremor is 
cerebellar chsease is not really a true tremor but is due to muscular incoordinaboa 
Lesions of the basal ganglion, particularly the corpus stnatum, are likely to h 
followed by tremor, associated with an mcrease m muscular tone The tremor of 
paralysis agitans may be taken as a type There is possibly a stnatal factor m seiilc 
tremor too, but -widespread degenerative changes m the brain make exact locahia- 
tion difficult Tremor as a manifestation of fear is well known, and is met mth » 
anxiety states -without focal anatomical basis 

Other examples of involuntary movements of stnatal ongin occur, but are rardy 
met -with 

Tics must be differentiated from chorea Occumng first as a rule in childhood, 
they are often continued mto later hfe They differ from chorea m that they consist 
of purposive, coordinated movements, which can be voluntanly inhibited fora tuw 
at any rate They are movements which may be appropnate under certain circuin 
stances, but which by repetition become mappropriate They belong to the categon 


of obsessional neurosis 

As opposed to the tics, are spasms These are movements which result from 
imtation of the penpheral reflex arc, exemplified by the facial spasm often seen in 
tie douloureux But facial spasm involvmg part or all of the supply of the seven 
cramal nerve occurs apart from any painftil accompamment, sometimes due to 
irritation of the nerve m the petrous bone, but more often with no definit y 
ascertamable etiology Myoclonus (short sharp muscular contractions usually 0 
mdivudual muscle bundles) is most commonly seen in degenerative conditions 0 
the lower motor neurone, e g progressive muscular atrophy, and is then knonvn 
as fibnilation of muscle Not all such cases have a pathological basis, an important 
fact to realize Medical students who occasionally notice these fibrillary tremors 
m their own muscles, are mclmed to take needlessly gloomy -view's of then 
prognostic sigmficance Rarely, w'ldespread myoclonic contractions occur as 
disease sut generis, and these sometimes are accompanied by epilepsy Apart m 
these uncommon diseases, it is not unusual for epileptics to expenence s 0 
uncontrollable muscular jerks apart from their fits, indeed these may precede 
onset of the fully developed fit 
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THE SENSORY SYSTEM 

:nsory manifestations of disease are of two kmds — (a) subjective and (b) objective 
(A) SUBJECTIVE SENSORY SYMPTOMS —ThcsQ mclude a number of 
monnal sensations, such as numbness, tmghng, “pms and needles,” pressure, 
termal sensations and pains for which there is no obviously appropnate stimulus 
lany of these are grouped under the term parmsthesise and sometimes dysaesthesiae 
hey occur m a vanety of disorders of the nervous system Thus they are 
comment early symptoms m many types of peripheral neuritis and m sufiocutc 
imbtned degeneration of the spinal cord In both cases the distnbution of paraesthesia 
; usually symmetrical, penpheral and apt to mclude all four extremities In 
isseminated sclerosis their distribution is more haphazard and their manifestations 
liow a greater vanety of abnormal sensation Here their ongm is central, 1 e , 
1 spmal cord or bram, and not penpheral as m the former mstances 
Arteriosclerosis of cerebral vessels not infrequently causes paraesthesia, often 
emiplegic m chstnbution Seemmgly spontaneous pam is an important symptom, 
t may have penpheral or central ongm, though the former is the commoner type 
t IS always wise to pay careful attention to the complamt of pam by a patient, 
ven though such complaint may seem exaggerated Pam from pressure on spmal 
lostenor roots may be nusleadmg I have seen the appendix removed m one case, 
ind a kidney explored m another, for what eventually proved to be an extra- 
nedullary spmal cord tumour 

I was much impressed by a case which came under my observation m the 1914-18 war 
The patient, a healthy-lookmg youth, complamed of pam m the nght chest, about the 
upple Ime He was seen by the regiraentaJ medical officer and given medicme and duty 
ie complamed thereafter so frequently and without apparent cause that he was threatened 
nth vanous penalties He persisted, however, and was sent home Admitted to a hospital, 

1 positive Wassermann reaction was returned m his blood Although denymg any risk of 
nfection, he was put through a course of arsemcal mjections I lost sight of him then until, 
ibout a year later, I came across him m a imlitary hospital with a spastic paraplegia and 
i sensory level up to the nipple Lanunectomy was performed, and a tumour about the size 
3f a monkey-nut successfully removed The patient made a complete recovery 

The pains which so often precede the more obvious signs of tabes dorsalis are 
well known, but not so often recognized as they should be When accompamed 
by abdominal symptoms, they may simulate some surgical condition Nowadays, 
surgeons are better educated m neurological possibilities than they used to be, 
but a good many years ago there were three patients m the National Hospital, 
one mmus an appendix, another without a gall-bladder, and the third with a gastro- 
enterostomy what they all had m common was tabes dorsahs 

The pains and discomforts which may occur m a hemiplegic distribution 
followmg a lesion m the region of the optic thalamus often prove most refractory 
The pam which often precedes the development of the erupUon m herpes zoster 
must be mentioned, as for a day or tw'o it may cause difficulty 

(B) OBJECTIVE SENSORY PHENOMENA — Durmg the exanunation of the 
nervous system, the different aspects of sensory function must be tested Note 
must be made of the distnbution of any loss of sensoiy' perception which may be 
discovered, and of the particular aspects of sensation affected It should not be 
difficult to decide wheffier these correspond to penpheral nerve, spmal root or 
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segment, spinal cord or cerebral distnbution Indeed the loss may not correspond 
to any known anatomical distnbution at all, and it is then clear that the case mustbt 
an ideational, or m other words hystencal, sensory loss The examiner, m testni 
the patient, must be careful to avoid any suggestion, as hystencal anaisthesu c 
easily manufactured, and also to make the examination under favourable conditicm 
for the patient Nor must the evammation be too protracted, and the results mus 
be confirmed by more than one sitting It will usually be found that sensory findmp 
are complementary to observations on motor and reflex functions, and thus help 
m accurate diagnosis To take as an example a patient presenting atroph) of the 
mtnnsic hand muscles, (a) -without any sensory loss, (b) with loss of pam and 
thermal sensation m the arm, but not of tactile sensation, (c) %vith sensoiy loss to 
all forms of stimuli confined to the hand, (d) with loss of sensation along the ulnar 
side of forearm Here the sensory findmgs wnll assist the following probable 
diagnoses — (a) progressive muscular atrophy or lead palsy, (b) synngomjclu, 
(c) lesion of median and ulnar nerves, (d) lesion of first thoracic postenor and 
antenor roots or lowest cord of brachial plexus — e g , by cemcal nb 

The distnbution of postenor root areas is easily learnt and is of the utmost a-alit 
A final word with regard to testing sensation — Do not forget that the patient 1* 
a postenor aspect, as all the sacral root areas lie on the back of the leg, thigh ind 
buttocks, and so may be overlooked 


REFLEXES 

Spate will not permit any detailed descnption of the significance of reflex actintie>- 
Loss of reflexes usually means an interruption of the spinal reflex arc— ct«p> 
immediately followmg cerebral or spmal shock, when they will m any case be 
absent — but a word must be said about bladder reflexes These play an important 
role m nervous diseases, and on the efficient management of the bladder the 
patient’s life may depend Every gradation of disturbance of bladder function c 
met wth, from precipitant micturition to incontinence on the one hand, dpuW 
to retention on the other In disseminated sclerosis precipitant mictuntion is more 
common than dysuna, whilst in tabes dorsalis the converse is the rule Pressurt 
on the spinal cord at first causes dysuna and later goes on to retention, and 
latter obtains following spinal or cerebral shock, as in cerebral vascular accidents- 
Many patients with slight bladder symptoms are seen first by surgeons and, 
nothing IS discovered m the course of urological examination to account for 
difficulties, they are handed over to the physician Sometimes an apparent cau> 
turns out not to be the effective cause of trouble 


I remember some years ago being asked to sec a patient by a surgical ^ 

man’s business took him Ee\eral times a year to South Amenca He complamcd ^ 
hot tveather he had difficulty in passing his water and in cold weather in holding U 
surgeon had rcmo\ed the man’s prostate, but when his abdominal wound shoul 
healed it broke down I found that the patient had extensor plantar reflexes and po 
Wassermann reaction in blood and spinal fluid His symptoms were due to neurosvpni i 

May I, in conclusion, recommend the study of the physiology and anatom) ^ 
the neixous S}Stem — so apt to get rusty with the lapse of time — to all t o- 
intcrested in this aspect of medicine ? 
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NOTES AND QUERIES 


rHE EFFECT OF CEIEWING-GUM ON 
THE TEETH 

j uts ' ii OK — I should like to get some authon- 
ati\i opimoti about cheoang-gum I suppose 
t is one of the effects of having so many 
unencans over here, but a lot of my children 
laPents now hate adopted this form of sweet- 
neat Is It good or bad for the teeth? Or perhaps 
he quesPon might be put the other way round 
—are the good teeth seen frequently amongst 
jur American tasitors m any way due to the use 
if chewing-gum? 

ftetT — ^The effect of chewing-gum is cleansmg, 
but this beneficial result is almost enPrely 
Inmted to the teeth used and would hate httle 
effect on the front teeth. The salivation mduced 
would help to clean all the teeth The sugar 
woiild be quicklt washed away and would do 
no harm Eicessit e chewing on particular teeth 
might wear away the cusps and upset the bite 
Araencans are not usuallj credited with good 
teeth. Possiblt many of those with good teeth 
at present in this countrj, come from rural 
districts where diet is more “natural” than m 
the towns 

Sir Norman Bennett, M B , 

MR.CS,LDS 


PSORIASIS 

Question — Can some expert enhghten me 
further on the treatment of psoriasis I have 
failed to cure s seiere case m which the arms 
and legs are affected Perhaps I am usmg the 
wrong dosage or the wrong hormonal extract. 
I used syncortyl 5 mgm daily; vttamm B 
complex, 4 capsules dail> , vitamm C, anterior 
pituitary growth hormone i c.cm twice weekly; 
and eliminated fat from the diet What specific 
preparations should I use and what dosage? 

Reply (from a dermatologist) — ^Dermatologists 
are m agreement that the cause of psonasis is 
unknown, and therefore it may be argued that 
hormonal dj’sfiinction and vitamin deficicncs 
CTuiot be excluded as possible etiological factors 
The mvestigationa of Dodds, MacCormac and 
Robertson have shown that neither a high nor 
a low fat diet has any effect whatsoei er on the 
eruption Treatment, it is usually consideied, 
reli« on external appheaPons, such as saheyhe 
and omPnent in the more acute phases, and one 
of Ae recognized textbook omtments for an 
ratablished eruption. The importance of a 
thorough applicaPon is perhaps not always 
recognized by papents, who are unwillmg to 


spend one hour or more daily on their treatment 
Some paPents respond well to ultra-noletradia- 
Pon, a clean and simple procedure- 

INTRACTABLE SEXUAL FRIGIDITY 
Question (from a subscriber in Lancashire) — 
I ha\ e been asked to trert a woman, age thirty- 
three, w ho has been married for ten j ears and, 
although she has a child scien tears old, has 
always suffered from sexual frigidity Five gram 
doses of sPlbcestrol hate been taken for some 
days after each merutmal period and she has 
also used suppositones contaimng 10,000 I U 
of ccstrone daily and an ointment (nco-hombreol) 
apphed locally for clitoral sPmulaPon — all 
without any effect The patient’s sister is 
similarly affected.^ Conld you offer any further 
suggesPons as to treatment? 

Reply — Frigidity does occasionally respond to 
hormone therapy and the treatment with sPl- 
boestrol and the neo-hombreol ointment is much 
to be commended Failure to respond to this, 
I think, points to a psychological cause, which is 
frequent in many of these papents 

Douglas MacLeod, M S , F R,C P , 
FRCS, FR.COG 

RINGWORM OF ANIMAL ORIGIN 
A READER m Wales writes — Some vears ago 
a quesPon from me on calf nngworra was 
printed, and Dr J Ingram gave a i-aluable 
remedy" — 

B Brilliant green 4 per cent 

Mercunc chlonde 4 per cent 

Industrial spint gg per cent 

Ft pamt 

Ringworm caught from cattle is a daily event m 
this part of Wales Horses get it, but I have not 
seen it in sheep, dogs or cats The lesion nt 
nearly alivays m front of the wnst, and is often 
raised with pus present It must be treated like 
scabies, i e , every scrap of clothing and beddmg 
must be disinfected. Sometimes non-farmers 
become infected A few days ago I saw a man 
who had earned an infected trough on his lorry; 
he bad nngworm on the wnst All farm build- 
ings, posts, rails and gates, where cattle mb, are 
infected and should be lime washed and the 
cattle treated It is no easy matter to clean 
infected buildings, thev must first be sprayed 
ovei PaPents often treat themselves with 
tincture of iodine, or ink, the onlv thing to do 
then IS to apply zme omtment 
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PRACTICAL NOTES 


HEAT IN THE TREATMENT OF SHOCK 
The use of hear in the treatment of traumatic 
shock, for the relief of cutaneous vasoconstric- 
tion, IS a generally accepted procedure at the 
present time That it ma}, howerer, have an 
ad%enie effect is indicated bv the results obtained 
by A W Ka\ (Bnitsh Medical Journal, 
January 8, 1944, I, 40; in an iniesPgation 
earned out in a series of fifteen young adult 
male patients convalescmg from mmor surgical 
operations or awaitmg the same Heat oos 
applied by means of the hot-air cradle, the 
temperature used varying between 38° and 
40° C Observations concerning the arterial 
blood pressure, the venous blood pressure, pulse 
rate, oral temperature and the patient's general 
condition were made before applying the heat, 
at ten mmute intenols durmg the application 
and for forty minutes afterwards In order to 
bring the investigation into Ime wsth the treat- 
ment of shock, normal salme was given by the 
intravenous route m ten cases, the dosage 
varymg between 200 and 1,000 c cm Intra- 
venous plasma, m amounts ranging from 250 to 
700 c.cm was administered in the five other 
coses In addition to a constant fall m arterial 
blood pressure, nse in venous blood pressure, 
mcreased pulse rate and nse m oral temper- 
ature, marked effects on the patients’ general 
condition w’erc noted, these symptoms being 
so severe in three cases that the experiment had 
to be abandoned In every case flushing was 
present before the termination of heat apphea- 
tion, and frontal headache was common, the 
headache often persisting for twelve to twenty- 
four hours after the apphcation Dehydration 
was present in nine cases, nausea in six, followed 
m two mstances by vomitmg Sweating was 
noted in all cases, and abdommal discomfort, 
muscular pams and exhaustion were also 
present. In view of these findings, particularly 
as regards the flushing, the fall in arterial blood 
pressure and the dehydration, the author 
suggests that prolonged application of heat in 
cases of traumatic shock may prove harmful 
rather than bencfiaal 


TREATMENT OF ESSENTIAL DYSMEN- 
ORRHCEA WITH ETHINYL CESTRADIOL 
The results obtained in a senes of twelve 
patients with essential dysmenorrhcca treated 
by oral administration of ethinyl (Estradiol, 
a synthetic (estrogen of high potcniy, are 
recorded by R A. Lyon (SM-ger^, Gj-necology 
and Obstetrics, December, 1943, 77, 657) The 
ages of the patients ranged from mneteen to 
thirty -five, and in no case was an additional 


gymecological (hsorder present Ethinjl o- 
tradiol was given orally in dosage of 0 05 ram 
on(» daily, beguming at least twentv-ont drv 
before the menstrual penod and contmuing Lr 
twenty-four days The general plan of treatme: 
was (Estrogen for two successive cycles, and the 
one menstrual penod without treatment Son 
alteration in the length of the cycles iru noif* 
during ccstrogen treatment, 1 e the dunnon d 
bleedmgwas I SdaysIongcu-ondthe'lowirulH: 
profuse In consequence the succeeding cydo, 
partKxilarly when untreated, were ibdjB 
shortened to 25 or 26 days Fortv-four cjtls 
were treated, in six there was no bleeding d 
either an additional 24 tablets of elinnd 
oestradiol w ere administered after a free mtonl 
of one week or a normal menstrual penod uni 
out treatment was allowed In the latter on 


dvsmenorrhccic imimps invariably occuml 
Toxic reactions in the treated senes wtttc. 
and the treatment was well tolerat'd andlW 
by the patients As the basic pnnDplecf^ 
treatment is the tcmpoiaiy suppies-'ioo 0 
ovulation the importance of insPtuting 
ment at least three weeks before the 
penod should not be overlooked None of » 
paPents treated failed to ovulate when ih 

treatment w as w ithheld Prolonged ovarnaW 
or suppression of the follicle-stimubtinp cot 
mone has been shown generally to be in 
desirable the method therefore is sdrod^^ 


not ns a cure but as providing a tempont) 


rt&f 

AL Ug> a L/Ut - - 

in mtractable cases of dysmenorrhcca, wd ^ 
as these papents usually show immature dtrd^ 
ment of personality’, the method was [‘’'“‘I 
inspire the necessary confidence which » 
quently lacking The paPents in the repo ^ 
senes were under observaPon for from ^ 
fifteen months In view of the pqtcncj 
oestmdiol lesults can be obtained ”^1 
dosage The method of two treated , 

one untreated is advocated m order to preo 


persistent ocstnnism 


SWIMMING-BATH CONJUNCTlk'^ 

SVVIMMINC-BATH COnjUnCtlVlPE, or 
blenorrhiEa or (xmjuncpvitis, is a virus 
due to contamination of the 
Sion blenorrhcra also ocemrs m the . 
through inflation at birth from the 

of the mother Inclusion bodies have betf ^ 

m the urethral epithelium of males 
ntis, and the proposition is put foij™ ^ 
E H Demck {Medical Journal of , 

October 23, 1943, 30, 334) diat contain 
swimming-bath water may be due ^ 
instancia to this cause The symptom* 
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m onset, usually appearing after an incubation 
period of three to four, or m some instances 
seven, days, starting with a mild hypenemia 
Allowed bv slight swelling of the hds, a painless 
welhng of the pre-auncailar gland, photophobia 
ind considerable irritation The conjunctivn 
lecomes swollen and on the seventh to tenth day 
bllicles appear The onset is usually unilateral, 
he second eye becommg infected m two to 
hree weels time Inflammatorv sj-mptonis 
ppear in from three to four weeks hut for two 
nonths the mucous membrane remains thick- 
aied and hypertemic, and four to six months 
tter the condition resembles folhculosis, the 
olhdes disappear slowly The conjunctivitis 
MS been reported to respond well to treatment 
mth aulphonaimdes, and in infants the use of 
i 5 per cent sulphatbiaiole or sulphathiaiole 
lodium omtment, applied six times daily, has 
tieen found efFectne Three cases m boys, m 
[vhom the condition showed itself stx and seven 
iays after spendmg several hours together m 
i swimming-bath, are recorded by the author 
[n two only one eye was affected, m the third 
case the second eye became infected two days 
later There was considerable nse m temper- 
ature on the second day of the illness — m two 
cases to 102“ and 102 4° for four days — find 
then a rapid fall by lysis The eyes were first 
treated with to per cent solution of argy rol find 
later with merthiolate solution (1/1,000) and 
metthiolate ointment. In the third case the 
condition was treated vnth boraac lotion and 
tan a similar course. The author therefore 
expresses the view that the treatment had little 
effect on the course of the conjunctivitis In each 
case examination four montta after the illness 
showed the presence of a nuld folhculosis 

DIAGNOSIS IN INTESTINAL 
OBSTRUCTION 

In a review of one hundred and eleven cases of 
mtestmal obstruction seen at the St Vmcent’s 
Hospital during a five year period, F ] Momn 
(IniA Journal of Medical Saenct, December 
*943, 2X6, 615) discusses the difficulties of 
differential diagnosis The general symptoms 
are pam, constipation, \ omiting and abdominal 
distension The seventy of the pain, however, 
rwy vary greatly With strangulation, especially 
if the onset is sudden, the pam is severe and 
accompamed by collapse. fVhen acute obstruc- 
tion supervenes on chrome stenosis the pam 
may not ht scserc; on tbc other hand m many 
of these cases of sudden obstruction the patient 
may complam of intense pam although there arc 
no signs of collapse and the pulse and temper- 
ature are undisturbed In such cases malmgei- 
mg or neurosis a often suspected, but delay in 
m^Ioratory operation may have senous results 
The pam of caremoma of the distal colon is 
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usually in the right iliac fossa and suggests 
appendiatis Another diagnostic pomt to be 
borne m rmnd is the difference between the 
symptoms of mtussusception in children and 
adults, m the adult the symptoms are not so 
acute and the intussusception may exist for a 
considerable time before commg to operation 
Constipation may be severe and yet obstruction 
not be present, and conversely, when obstruc- 
tion 13 present the patient may not complain 
of constipation, in cases of intussusception 
diarrhcea is usually mentioned Vomiting mdi- 
cates obstruction of the small bowel, it may not 
occur with large bowel obstruction, and if it 
does IB not fseculent. Abdominal distension is 
exceedingly difficult to diagnose m the early 
stage, and a wammg is given agamst waitmg 
until visible peristalsis appears The most 
valuable aid to diagnosis is the stethoscope, as 
attacks of abdominal cohe are associated with a 
noisy turbulence which is unmistakable evidence 
of a blockage, in feet, the author states that the 
progress of a case may be estimated by ausculta- 
tion alone The X-ray picture of mtestmal 
obstruction is easily read, although it docs not 
show the cause of the obstruction: — Air is 
normally present in the stomach and large bow el 
and IS apparent on the skagram The contents 
of the srnaU bowel are not visible, but when 
obstiuctjon IS present air is visible withm three 
hours of onset and the retained contents produce 
a senes of crescentic shadows, the loop above the 
stenosis assumes the position of an mverted U 
In large bowel obstruction, when evacuation of 
the lower bowel is procured by enemas, the 
empty distal bowel is seen m contrast to the 
air-filled loops proximal to the stenosis If on 
first examination the accumulation of gas m the 
small mtestinc does not justify diagnosis, n 
second examination should be made m three 
hours When strangulation is present the 
symptoms are usually severe, i e , shock, fell of 
blood pressure or cardiac irregulanty, and local 
signs m the form of tenderness and “rebound" 
tenderness on palpation 

THE USE OF LOW-DOSAGE 
IRRADIATION IN THE TREATMENT 
OF AMENORRHCEA 

A FUKVHER report of the successful use of low- 
dosage irradiation of the pituitary gland and 
ovanes in a senes of mnety-two cases of 
amenorrhoea, the possibihty of pregnancy first 
bemg eliminated by biological test unless the 
patient had recently menstruated, is given by 
C Mazer and Rose Greenberg {American 
Journal of Obstetrics and Gynecology, November 
1943. 4fi> 648) Only patients who were 
physically well and who were proved not to be 
suffering from hypo- or hypertbjrroidism or 
from pituitary adenomas were mduded m the 
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senes The ages of the patients ranged from 
seventeen to thirty-six, girls under the age of 
seventeen and women over the age of thirty-nine 
were excluded m view of the facts of the im- 
matunty of the ovanes m the first category and 
the phase of natural decline m the second In 
accordance with the size of the pelvis and the 
thickness of the abdommal wall a dose of 50 to 
go r measured in air was given and repeated 
three times at intervals of one week The pitu- 
itary gland was treated at the same time through 
a field of 5 by s cm just above and postenor 
to the midpomt of a line joining the outer 
canthus of the eye and the exteinal auditory 
meatus Ten of the patients treated had not 
menstruated for a period of sixteen months to 
SIX years (average two years and eight months) 
Five of these patients, including one with total 
amenorrhcca for six years, menstruated follow mg 
treatment dunng a follow-up penod of one to 
five years, average thiee years Eight of tvvelv'e 
patients who had only menstruated at intervals 
of SIX months menstruated normally over a 
follow-up period averagmg two-and-a-half 
years Fifty-two of sixty-eight patients with 
oligomenorrhoM, who before treatment men- 
struated at intervals of from two to four months, 
menstruated normally during a follow-up penod 
of two years and seven months average for the 
entire group In fifty -four patients sterility was 
an important factory thirty conceived at varying 
mtensls after termmation of treatment, twenty- 
eight bemg delivered at term of h-althy mfants, 
two aborted dunng the first three months of 
pregnancy All these women menstruated 
normally after the termination of pregnancy 
Endociine dysfunvtions were treated when 
necessary m conjunction with the irradiation 
therapy, and sev enteen women with a history of 
prolonged uterine bleeding after vanable penods 
-of amenorrhcca were given mjections of chon- 
onic gonadotrophm, 500 I U daily for as long 
as the blecdmg persisted, followed by subse- 
quent low -dosage irradiation Control of the 
bleeding wus accomplished m twelve cases but 
m only sLx of the seventeen was normal men- 
strual rhythm restored No spontaneous 
anovulatory cycles were observed m the treated 
senes 


AGRANULOCYTOSIS TREATED WITH 
SULPHADIA2INE 

Three cases of agranulocytosis due to sulpha- 
diazmc tlicrapy in which treatment of the condi- 
tion with large doses of the drug resulted m 
complete recovery are recorded by N Nixon, 
J F EckertandlCB Holmes (Ammcan youmal 
of tlic Medical Sciences, December, 1943, 206, 
713) The patients were aviation cadets aged 
twenty -two to twenty -six years One was 


suffenng from scarlet fever and two fiomira 
pneumonia In two of the cases the patea 
were cntically ill and not expected to rtcr 
when the sulphadiazme administration » 
remstituted In one case, a cadet with see 
fever, improvement had occurred after a tr 
first administration of sulphadiazine of 5S p 
although the white blood count was falft 
Three day's later the patient, who had be 
receiving liver extract and pentnudeoti; 
cevitamic aad and transfusions, bccameoitre: 
ill and was not expected to survive. Soda 
sulphadiazine was giv'cn mtrav'cnously in doa 
sufficient to maintain the blood level at aa 
25 mgm per roo c cm After three dr 
icterus appeared and sulphadiazine wai d 
continued for one day and then resumed 
dosage sufficient to maintam the blood level 
5 to 10 mgm per too c,cm The next dart 
white blood count, which had ranged betva 


200 and 310, rose to 1,470, and narait: 
granulocytes were present Four days later 1 
evidence of blood dy'scrasia had disappear 
The patient made a good recovery In 
the cases of virus pneumonia the patient u 
improved after a total administration of T^P 
sulphadiazine Three days later there W 
severe relapse with sudden drop m whift W 
count and abruptnseof temperature The or: 
was resumed in dosage sufficient to ninn* 
the blood level at $ » 10 mgm per 100 to 
and continued for eight days A new consul 
non of the lung had developed and the dra^ 
stopped for two days The condition 
worse and the paPent comatose and ottp 
cyanotic, with auncular fibrillation and res^ 
tory embatrassment due to congesuve 
failure Some relief was obtained ^ iT 
digitalizaUDn and oxygen, and sulpha ^ 
was resumed in dosage of 10 gm daily 
next day there were signs of improvement,^ 
SIX days later the white blood count, w 
dunng the jacnod before the severe 
ranged from 130 to 1,050, rose to 14,15® 

this third period of treatment a total of 15“ - 
sulphadiazine was given, the total ^ 

penod of illness was 290 gm In a fou 
recorded in a footnote, in which a ^ 

moderately severe scarlet fever de\xlof« 
complete agranulocytosis after rectivmp 
sulphadiazine in twelve days, the m ^ 
resumption of sulphadiazme 
resorted to and the white blood count 
normally It is stated that only 
infection is imminent should this tmp ^ 
treatment be given Although m 
cases sulphadiazine was the drug jj jj, 

the development of the °sranuloc^> ^ 
for the subsequent treatment of the 
IS recommended, os of all the ‘“P 
It IS the least opt to cause toxic rcaco 
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REVIEWS OF BOOKS 


he Surgery of Repair Injuries and Bums 
By Squad -Ldr D N Matteiews, 
RJ^ F VJI., MJ) , M Ch , F R.c^ Oxford 
Blackwell Sacntific Publications Ltd , 
1943 Pp 386 Figures 19S Price 451 

HIS book falls naturallv into four parts the 
ist deals with the immediate treatment of most 
)ft tissues and of skeletal mjunes of the face, 
[though a section on petforaOng wounds of the 
best and abdomen is mcluded The broad 
nnaples of the techmque of treatment of 
iXiunds and skm losses is well stated Perhaps 
le use of chemotherapy m clean wounds is 
Rocated with more persistence than is justified 
arts two and three are concerned with the many 
spects of subsequent repair This is an 
oormous and a sery difficult subject and its 
ompression mto 130 odd pages may account for 
be didacticism with wluch it is presented 
Vlmost every plastic procedure is conditioned 
ly so many factors, both local and general, that 
ew dogmatic statements are acceptable Part 
our u an up-to-date summary of the vexed 
piesuon of bums A full and unbiased state- 
nent of the present state of knowledge of both 
he pathology and the vanous methods of treat- 
nent available is perhaps one of the most 
aluable parts of the book. 

3 Handbook on Difficult Labour By M L 
Treston, f R.C.S , F R.C.O G Simla. 
Liddell’s Prmtmg Works, 1943 Pp 135 
Illustrations 55 Pnce Rs 5 
The first edition of this httle book on difficult 
abour never appeared, owing to the fact that 
ill copies, blocks and type were destroyed by 
memy action In spite of this unfortunate 
legmnmg, the author has brought out the second 
tdition m which some alterations have been 
made and two new chapters added The main 
mterest of the book hes m that it gives a good 
iccount of the author’s experience m obstetrics 
m India, also the difficulties with which an 
obstetrician is faced in that country , and which 
he does not meet m England The worth of the 
book must be considered m this light and it 
makes mtercsting and valuable readmg It 
annot be considered in the hght of a textbook 
for teaching purposes Foi example, m dis- 
cussmg the treatment of placenta prtena, he 
mentions Casarcan section, and adds that “ this 
last procedure is m my opimon the best, but it is 
rarely possible or practicable” — fortunately a 
atate of affairs which seldom arises m this 


country The author gives an mteresting list of 
statistics, and e.xpresses the hope that this small 
book may be found useful m practice. 

Sting-Fish and Seafarer By H MniR 
Evans London Faber and Faber Ltd , 
1943 Pp 180 Figures 31 Pnce 15^ 
This is a remarkable book not only for its 
mtnguing title, but for its generous supply of 
hne drawings, voluable as a source of informa- 
tion and leaving m the reader’s mmd the im- 
pression of an obvious want supphed The 
author was for forty year* surgeon to the 
Lowestoft Hospital, and he uses his well-tramed 
powers of observation for the study of an 
unusual and interesting subject. 'The intrinsic 
merits of the text arc outstandmg, and the reader 
IS told of the begmnmg of the saentific study 
when the author was workmg m the patho- 
logical laboratory m the medical school of 
Umversity College Hospital In the present 
book reference is made to the widerprcad visits 
abroad m order to study the conditions of the 
weevers on the Continent, the Italian Riviera, 
Madeira, Madagascar and Mauritius Among 
the twenty -four chapters interest attaches to 
those deahng with weevers and other sting-fish, 
m which an histological illustration of the 
“gland,” showmg the changes due to blood 
conditions caused by moculation of weever 
venoms, 1* mcluded Chapter IV dials with the 
spurdog or spmy spur Other mteresting 

chapters an. those devoted to sponge-diver’s 
disease and the treatment of wounds caused by 
venomous fish. 

NEW EDITION 

Surgery of Modem Warfare, Part HI, edited by 
Hamilton Bailet, fj>.c.s , m its third edition 
(E & S Livingstone, lyr 1 is divided mto three 
sections dealmg respectively with woimds of the 
blood vessels, methods of immobilizmg the 
limbs, and amputations In the first section 
chapters dealmg with the appheation of tourni- 
quets, the use of the anticoagulant htpann, and 
arteno-v cnous aneuryems following gunshot 
wounds should prove of considemble mterest 
In the second section an attractive feature is the 
chapter on plaster techmque, and m the third 
section much topical mterest will attach to the 
illustrated discussion of the method of kme- 
plastic amputation and its value for the develop- 
ment of compensatory efficiency m the usi of a 
prosfficsis after amputation. The new edition is 
richly illustrated and will doubtless prove a 
popular number of the senes 
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NEW AMPOULE SYRINGE 
The 'Monoject* Brand Ampoule Syrincb has 
been devised for the use of the Forces in the 
field It consists of a sealed collapsible tube tvith 
tvclded closure to which a hypodermic needle is 
attached, mounted in the nozzle Sterility is 
ensured by a plastic cap sealed on to the nozzle 
of the tube. At present supply is limited to the 
Forces, but later it is hoped the syringe wiU be 
available for emergency civilian use The 
manufacturers arc Burroughs Wellcome & Co , 
183-189 Euston Road, London, N W 1 

VITAMINS 

A SECOND edition of The Vitamins A General 
Survey for the Practising Pharmacist, has been 
published by the Pharmaceutical Society of 
Great Bntam Although designated for the 
pharmacist the information contained m this 
little book IS of definite importance to the practi- 
tioner The booklet is obtainable from the 
Pharmaceutical Press, 17 Bloomsbury Square, 
London, W C i, pnee zr 6d 

MENTAL DEFICIENCY AND ALLIED 
CONDITIONS 

A cot RSE of lectures on the above subject, 
arranged by the Unnersity Extension and 
Tutonal Classes Counal in cooperation with 
the Provisional National Council for Mental 
Health, will, provided sufficient applications are 
received, bt given at the London School of 
Hygiene and Tropical Mediane, Keppel Street, 
Bloomsbury, W C i, from April 24th to May 5th 
1944. Full particulars can be obtained from 
Miss Evelyn Fox, c D E , do University Exten- 
sion Department, University of London, 
39 Queen Anne Street, London, W i 

MINISTRY OF HEALTH CAMPAIGN 
With the object of increasing the campaign 
against spread of disease, the Ministry of Health 
have deaded to issue a quarterly bulletin to 
pharmacists, the bulletin to be published as a 
four-page supplement to the Pharmaceutical 
Journal The first bulletin, which compnses a 
foreword by Sir Wlson Jameson, K c D , MJ) , 
F R.C r , Chief Medical Officer of the Minutry 
of Health, and articles dealing with venerea! 
disease, droplet infection and measures for pre- 
vention, appeared m the issue of January ist, 
1944 IPharmaccutical Journal, 152, 7) In view 
of the numbers of people who seek odvTce at 
chemist’s shops this new venture should con- 
siderably increase the scope and usefulness of 
the campaign 


OFFICIAL NOTICES 
The Organization of a Hospital RehMlza 
Department (Emergency Medical Semces Me- 
orandum, no 61 deals with the general acf 
of rehabilitation facilities in F M S hospai 
and also giv'es particulars of courses for mtraloi 
of the staff Copies can be obtauied from HJl 
Stationery Office, price zd The Liter Estr,^ 
(Regulation of Use) Order, 1944, luma the is 
of liver extract, including desiccated liver, to ft 
treatment of pemiaous or other meploqtt 
anicmias The only forms of In er extract ivfad 
may be used for these purposes are uijtcnil! 
liver extract and proteolysed liver extract Tit 
Mmistty of Health’s issue on the subject s 
obtainable from H M Stationery OfSce, pan 
id National War Fommlary and Drits Titf-, 
issued by the Ministry of Health, relates Dlh 
renewed availability of tincture of belhicra 
for dispensmg preparations in the second eim 
of the National War Formulary, and alsotcth 
extension to August i, 1944 of the penod doej 
which altemauve formulae for the ointmeatio 
the B P Addendum VI may be used 
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It IS clear that carcinoma of the stomach should be a preventable disea^N; It 
there were no gastric ulcer and no gastntis there would be no carcinoma Tht 
ulcer diathesis and the gastntis diathesis are constitutional and cannot be piwentfj 
or overcome But if the excitmg causes, mechaiucal and chemical untahon, i-J 
the predisposmg causes, anxiety and fatigue, are avoided, no ulcer and no gasmis 
will develop 

A dentist is needed for everj' two thousand inhabitants of this counti) a 
order to keep their teeth m good condition, provided that each dcnUst has 
dental hygiemst to assist him This means that the number of dentists— men 
women — ^must be increased to 23,000, and 23,000 girls must be trained as ■ 
hygiemsts, whose duty it ivill be to scale the teeth and instruct both adults 
children m oral hygiene This mil leave the fully qualified dental surgeon, .1 
supenntends their work, sufficient time to treat teeth conservatively instead . 
performing wholesale extractions There is no reason why, with adequate dx 
and adequate dental attention for people of all ages and not only the }0ung, tl: 
teeth should not be preserved to old age The mcidence of caremoma of th 
stomach m the poor would then no longer be double that m the n ell-to-do, altiougl 
the total madence of cancer is the same m all classes Their stomachs are alite si 
birth It is therefore an extnnsic cause which leads to the high incidence ofcaiwr 
m the poor, and the only extnnsic cause which is present much more frequea'!' 
m the poor than in the well-to-do is the deficient mastication which results froa 
insufficient teeth, badly fitting or defiaent dentures and, among the very poor 
often no dentures at all 

There is thus a unity m the causes and m the prophylaxis -of organic gsstn' 
disorders Social secunty resulting from freedom from anxiety and freedom nui- 
want and improved education should lead to their gradual elimmation No greatfi 
contribution could be made than this to the cause of national health 


GASTRIC AND DUODENAL ULCER 
More patients are admitted mto British hospitals at the present time for go-tn- 
and duodenal ulcer than for any other condition A considerable proportion km 
been previously treated in hospital for the same condition once, tince, or ' ^ 
more frequently There are two reasons for this unsatisfactory^ state of afc 
a large proportion of patients mth ulcer are discharged from hospital long 
heahng has occurred, and the instructions given to them concerning the prccri 
tions they must take in order to prevent a recurrence are totally madeq®' 
Symptoms generally disappear so rapidly mth rest m bed and simple (keW- 
that It is too often assumed that the ulcer has healed in two or three weeks. 
no steps are taken to ascertain whether this is m fact true The shortage of nosp 
beds and the little medical interest of cases of ulcer under treatment 
house-officers to get nd of them at the carhest possible moment The resw 
that soon after the patient returns to the conditions under w hich his ulcer 
developed, it becomes active again If, in contrast mth this, he is kept 
strictest treatment until all the evidence points to complete healing, 3 3 ®" 
is much less likely to develop , j 

The high incidence of gastnc and duodenal ulcer w ill not be matenally 
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ntil everj' tovm hospital is provided -with a country annexe for the treatment of 
Kronic diseases A patient ■with ulcer ■will then be taken mto the central hospital 
ir diagnosis and the first fortmght of strict treatment, after ■u'hich he ■will be 
■ansferred to the country to contmue the treatment m bed for as many ■weeks 
s are hkely to be necessary for healing to occur At the end of this penod he ■will 
etum to the central hospital for re-exaraination, and nail then be sent for a final 
lenod to the country for more strict treatment if heahng is stiU mcomplete, the 
reatment m an> case endmg with a fortnight’s rehabihtation, during which he 
^dually returns to actiwty and learns the post-ulcer regime 
The strict treatment should consist in mental and physical rest ■with frequent 
lon-imtatmg feeds, together 'with such alkalis as magnesium tnsihcate and 
Jummium oxide, and atropme m maximal doses when the acidity is high or pam 
lersistent This should be contmued until all spontaneous pam has disappeared, 
here is no tenderness or rigidity, no occult blood m the stools, and the X-rays 
how no trace of an ulcer crater, and m no case for less than four weeks Often 
ix or eight weeks are needed to secure complete heahng, and for large gastnc 
deers still longer In the case of gastnc ulcers a gastroscopic examination should 
le made about a fortmght after the last trace of the “mche” seen vnth the X-rays 
.las disappeared, as expenence shows that at least this time must elapse before a 
".ound scar has replaced the granulations filling the mche 

Reference has ahead) been made to the gastnc diathesis which predisposes to 
^jastne ulcer A quite different type of stomach, the charactenstic features of 
'.\hich are hyperchlorh) dna and rapid evacuation, predisposes to duodenal ulcer 
ft is futde to give a patient ■with an ulcer a penod of stnet treatment if steps are 
not taken to prevent its recurrence on retummg to work after it has healed b) 
Jiving him a regime which he must follow for the rest of his life It should be 
explained to him that his recent illness is the result of a constitutional tendenc)’, 
'ind that a recurrence is almost certam to occur if he returns to the conditions of 
life which preceded its onset However long he remams free from s)nnptoms he 
must keep to the new regime, as he ■will never outgrow the constitutional tendency, 
■■which is as much a part of him as his external appearance I tell such patients 
that if they ever have a recurrence it wnll certainly be either them fault or mme — 
theirs if they have not kept to the rules, mme if they ha\ e If it is my fault, I shall 
‘'have to give them a better planned regime, but I can tell them beforehand that 
'the chances are at least ten to one that it mil prove to be their fault, not mme 
' I have drawn up a post-ulcer regime, which has been rensed from time to time 
. during the last twenty-five years, and especially recentl) m order to fit m with war- 
ftime conditions It differs matenally from most regimes, which are giten to^ 
'patients leavmg hospital after a period of strict treatment for ulcer or after opera- 
c^tions for ulcer, as comparam ely httle attention is paid to details about what they 
^'may and may not eat compared ■with how and when the) should eat, and attention 
IS drawn to other important factors, such as fatigue, anxiety, infecUons and tobacco 
Tt is of course essential to discuss the regime m detail with each mdiwdual patient 
rand modify it, when necessary, in the hght of his own past expenence as to the 
;. factors which ha\ e preceded the onset of his attacks of active ulceration It is also 
important to remember that whereas extnnsic factors are of speaal importance m 
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gastnc ulcer, psychological factors are generally of chief importance m duodaa] 
and anastomotic ulcers In hospital the regime should be explamed by the physcna 
or his house-officer, and not by the dietitian, whose mterest is likely to be cotcq 
trated on the relatively unimportant details of diet It is also much better to 
a patient what he should avoid rather than to give him standard meals, which n 
often quite impossible for him to obtam 
It IS quite easy to arrange for the two-hourly feeds m almost every cniL; 
occupation, with the help of the two pmts of milk allowed to "ulcer patients” ani 
the occasional addition of their sweet ration m the form of plam ^ocolate 
biscuits when obtamable A lorry driver, farm labourer or clerk can take tb 
milk with him m a bottle and have a drink as often as necessary, so that it dw 
not matter if, m the case of the lorry driver, for example, dinner is taken at irregiih, 
hours and long penods elapse between proper meals 

The note about drugs m tablet form is of special importance if a patient ha 
had a haemorrhage, as aspirm is much the most common cause of lnmatcmes^ 
m the absence of other gastnc symptoms It is also occasionally the cauie 0' 
hmmorrhage m patients with a chrome ulcer 


POST-ULCER REGIME 

TO BE FOLLOWED PEHMANENTLY 

(l) A meal or feed (nulk, plam biscmt or plam chocolate) should be taken at mtmiSsd 
not more than two hours from walmig to retirmg, and again whenever ytra 
dunng the night 

(а) Eat slowly and chew very thoroughly Adequate tune should be allowed for 

which must be punctual Avoid talong a meal when you are bred, first rest for « 
least a quarter of an hour When there is no bme for a proper meal, it is 
dnnk some milk or eat some plam chocolate or biscuits than to bolt sojut Kss 
digesbble sohd food . 

(3) Do not smoke more than six agarettes or two pipes a day, and these should u®*™ 

meals Cigarettes should have an absorbent plug m the mouthpiece. Do not enwr 
at all if you have any mdigesbon . 

(4) During penods of overwork, and especially of mental stress, whenever possible 

day or half-day a week should be spent restmg in bed or on a couch, or ^ 

doors, on a stnet hourly or two-hourly diet, even m the complete j 

digestive symptoms If }x>u are much womed or sleepmg badly, ask your doctor 
sedative 

(5) Special care should be taken to avoid chills If you get a cold, sore throat, “"k 

or other mfection, remam m bed on a very hght diet until you have compi 
recovered , 

(б) Avoid alcohol, except (if desired) a small quantity of beer, hght wme or dilut^ ^ 

With (bnt nev'er before) meals Avoid pips and skins of fruit (raw, to®"™. 
jam, and raisins, currants, figs, ginger and lemon-picel m puddings and 
and unnpe fhut. Avoid radishes and raw celery , tomato skins, stnngyFre^^^' 
hard peas and beans Coarse green vegetables (cabbage, etc.) must be 
through a fine sieve 

Avoid pomdge made with coarse oatmeal, wholemeal and similar biscuits, t 
meat, mustard, pepper, vmegar, curry, pickles and chumey , 

If m doubt about any food, remember you must not eat anything wbicn 
be chewed into a musli. fpriatilJ 

(7) A teaspoonful of magnesium tnsihcate or aludrox should be taken an hour alt 

and also whenever the shghtcst mdigcstion or heartburn is felt •naiO' 

(8) Isogel or hquid paraflSn may be taken for the bowels, if necessary, but no other p 

should be used 

(9) Wsit j-our dentist regularly every six months 

(10) Take no drugs, such as aspinn, in tablet form Cons®'’ 

(n) If you have the shghtest return of symptoms, go to bed on a stnet diet at once, 
your doctor and do not wait for the symptoms to get senous 



THE PRACTITIONER 


197 


PEPTIC ULCER 

Bl Sir HENRY TIDY, KBE, DM, FRCP 

Kxtra Phystaan to H M tite King, Consulting Physician, St Thomas’s Hosptal, 
RoyaJ Northern Hospital and Millbank Hospital 


P EPTIC ulcer camp, mto prominence as a senous practical problem m the second 
lalf of the nmeteenth century Attention became directed to the frequency of 
icute gastnc ulcer, associated with perforation or haemorrhage, m girls and young 
women tmder the age of thirty-five years The catastrophe might or might not 
le preceded by a comparatively short period of pam after food Either a catas- 
Tophe occurred or the ulcer herded it did not Imger on mto later life as a chrome 
ulcer This tjipe of acute ulcer probably began to be prevalent between 1820 and 
1840, and for several decades the number of deaths resultmg exceeded those from 
all other groups of peptic ulcer By 1900 the mcidence was dimimshmg rapidly 
and shortly afterwards two other groups of peptic ulcer came mto view Chronic 
gastnc ulcer became more frequent and affected both sexes and all ages, but usually 
males, and especially m the later decades of life 

An even more spectacular event was the amval of duodenal ulcer It was noted 
from the first that it occurred predominantly m males The dit^osis was based 
almost solely on the observation of mehena associated with some form of upper 
abdominal pam Moynihan then began his battle for the earher and more general 
recogmtion of duodenal ulcer and desenbed the clmical manifestations m addition 
to those of meltena and htematemesis It is often thought that Moynihan distin- 
guished an entity which had been previously overlooked This is not quite correct 
Moymhan’s campaign comaded with the nse of duodenal ulcer from a rare to 
an everyday occurrence 

No mcrease m the mcidence of peptic ulcer was observed dunng the war of 
1914-18, either among avihans or m the Services Medical officers m France 
specifically noted its ranty There is no reference to peptic ulcer m the text of 
the Medical History of the War, and the title of duodenal ulcer does not appear m 
the tables of statistics 

j There is no doubt that the mcidence of peptic ulcer mcreased enormously 
j between the two wars, especially m males Little attention was paid to if, an 
I occasional article appeared on the subject. Physicians m out-patients’ departments 
groaned when they tned to teach students on a succession of doubtful ulcers, and 
hospital radiologists complamed of the number of cases sent to them But m 
general the profession did not grasp what was happemng 
; Consequently the medical profession was surprised by the flood of cases of 
^ peptic ulcer m the Services which began withm a few weeks of the outbreak of 
war, especially among reservists recalled to the Army It was thought at first that 
• the cases were new developments of peptic ulcer caused by deficiencies m Army 
cookmg But Newman and Payne (1940) showed that nearly all cases were recur- 
rences of ulcers which had existed m civilian life. It is now agreed that there is 
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no evidence of any excessive development of fresh ulcers m the Services Tbt 
Army had already learnt by expenence that even m peace time the presence of 1 
peptic ulcer is mconsistent with the proper execution of the duties of Armi 
routme, and it was a regulation that men so suffermg should be mvalided out of 
the Service, except in the case of a few key men Unfortimately cmlian practi 
tioners drafted mto the Army as medical officers at the beginning of the ivar were 
usually unaware either of this expenence or of the regulation Many hospitals 
attempted to effect “cures” by treatment and then returned the men to their 
imits as fit for general duty or, even less satisfactonly, as fit for light dut) only 
The attempts failed, recurrences almost mvanably followed and for a penod there 
was considerable confusion and much loss of time Gradually the correct pnn 
ciples for treatment and disposal became generally understood and the position ivas 
satisfactorily controlled 

In the German journals accessible m this country durmg the war there ha\e been 
few articles on peptic ulcer, but it is evident that the experience as regards the 
increase of this disorder m Germany has been similar to that m this country The 
ranty m 1914-18 is noted and the mcrease between the wars The increased 
incidence in the Services durmg the war has been almost entirely due to recurrences 
of pre-war onset Opmions are divided as to whether there has been any incru-'e 
among civilians or m the Forces The mteresting statement is made that the 
madence is much higher among non-fighting than fighting troops 


ETIOLOGY 

The causes of the development of peptic ulcers are still obscure A few years ago 
great attention was paid to the free HCl in the stomach contents but it is possibk 
that this IS an excitmg stimulus or a concomitant feature rather than an essential 
cause There are undoubtedly families m which there is an hereditary predisposi 
tion, but herechty alone cannot explam the recent increase in the mcidence 

The course of gastnc ulcer m girls and young women is of mterest m t 
connexion It was common in the Victorian age and now' is practically non 
existent Obviously this course must have been mdependent of psychologi 
influences although psychological stimuli may have been the exciting cause or 
mdividual perforations and hccmorrhages Nor can heredity be involved Nor ^ 
tobacco, for the Victonan girl w'ould not have dared to smoke The modem gw 
smokes to excess, especially on an empty stomach but she rarely gets a 
ulcer Clearly there must have been external factors dunng that period w w 
acted on young women but not on young men, who almost escaped It is tempt^^? 
to connect the disappearance of this type of ulcer with the disappearanw 
chlorosis, but the causes could not have been identical for there is no cn 
that chlorotic girls were prone to ulcers Nevertheless, it is not impossible t ' 
causal factors w ere related 

The ulcers of this g^oup were undoubtedly acute ulcers ICnowlcdge 0 ^ 
relationship of acute and chrome ulcers is imperfect, and it is doubtful i > 
merely a matter of duration It is an old observation that symptoms may 
an acute ulcer whilst operation rev'eals a chronic form The recent mvesti^ 
of Wolf and Wolff (1943) on the “new Alexis St. Martin” have show'n that 
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Appearance of a chronic ulcer can be produced m four days and the stomach 
return to normal m a further five days Their observations are also of interest m 
'egard to the relationship of gastntis to ulceration Nevertheless, there may well 
be different causes for what have been regarded as acute and chrome ulcers and 
:^'en more probably for gastnc and duodenal ulcers 

Psychological stimuh can undoubtedly mduce the onset or more often the recur- 
rence of sjTnptoms and preapitate a perforation or a haemorrhage. But whilst it 
’4S evident that such stimuh can pull the trigger, it is improbable that they can 
load the gun Thus the mcidence of peptic ulcer m the Victonan age was greatest 
an young girls, whereas the mcrease between the wars was mainly m males 
The valuable study by Stewart and Winser (1942) proved that the madence 
f perforation rose rapidly dunng the severe air raids on London This observation 
has been confirmed for other parts of the country, and it has also been found 
that less maihed rises occurred at the onset of war, at the time of Dunkirk, and 
;at other penods of cnsis The percentage of males among these was as high 
jt even higher than m peace tune Thus m Bristol 98 per cent of the perforations 
were m males (personal commumcation from J Rendle-Short) Women, however, 
.are not entuely immune to these psychological stimuh At the height of a severe 
.and prolonged au raid on a provmcial atj , the harassed surgeons of a mihtarj 
hospital were exasperated by a ) oung V A D m whom an ulcer perforated without 
any previous symptoms It would appear that some predisposmg factors now exist 
which especially affect males, whereas m the Victonan age there were factors 
espeaally affectmg young females While such factors are active, psychological 
influences may become exatmg stimuh 

DIAGNOSIS 

^ The diagnosis of peptic ulcer depends on consideration of the symptoms, physical 
^ examination, radiography, examination of gastnc contents and fasces, and gastro- 
' scopy The outstandmg s)-mptom of an actii e duodenal ulcer is the well-known 
^ “himger pain,” characterized by the punctuahty with which it arrives, its occur- 
rence at mght and its rehef by food and antaads In the early stages it is often 
not more than a discomfort or mav be merely a ‘‘sinkmg sensation ” The site 
vanes, but it is most often felt m the epigastnum to the nght of the nuddle hne 
' or high up m the costal angle Waterbrash is a suggestive sjTnptom, but too much 
reliance must not be placed upon it. Evidence of haemorrhage will frequentlv 
^ clmch the diagnosis, it may be revealed by melsna, occasionally accompamed bv 
shght hsmatemesis or hy the development of anaemia 
^ On physical examination the recti, especially the nght, are often on guard, and 
may be tender On deep palpation there is tenderness over the site of the ulcer 
This sign is often elicited more successfully by the radiologist than by the physician 
and there is no doubt that the radiologist has several special advantages In the 
^ first place he can locate the duodenum on the screen and hence knows where to 
palpate Secondly, he is m the best positron for deep palpation of the abdomen, 
the patient being erect and directly before him Thirdly, and most important, 
the patient has no suspicion that his abdomen is about to be palpated The 
unexpected thrust bv the radiologist carries his fingers deep mto the abdomen 
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-tt'hile the muscles are still relaxed The physician can partly reproduce 
conditions by auscultatmg the heart m the erect posture and suddenly palpate; 
the abdomen ■with the left hand 

Radiography is often defimte and decisive The presence of an ulcer crate 
together -with the symptoms may leave no doubt as to the diagnosis But tb 
duodenum is a small area and difficulties are not infrequent A healed ukc 
leaves a permanent scar, and hence a deformed duodenum is not proof of tit 
presence of an active ulcer, whdst, on the other hand, an ulcer may heal withoii 
lea-ving any defimte defomuty Agam, the presence or absence of a crater of a 
active ulcer is not always easy to determme and an inexpenenced radiologu 
may easily make an erroneous decision The combmation of a physician and 
radiologist both m doubt is too often mterpreted as establishmg the presence c 
an ulcer 

Confusion is caused at present by the different meanmgs attached to the ten 
“duodemtis,” and its relation to symptoms exactly or partly resembling those o 
a duodenal ulcer Radiologists are not m agreement among themselves, ani 
physicians on the whole are sceptical as to the justification for the diagnosu 
Most certainly it should not be used as an easy way out in cases in iihichtht 
presence of an ulcer is doubtful 

Gastric analysis now takes second place to radiography The fasting juw 
mcreased m amount and may be 50 to 150 c cm The acidity is abo\e noruul 
often high, and is rarely less than o i gm per cent After a histamme injectitr 
the nse is rapid and may reach o 4 gm With a fractional test meal the nst i 
slower, formmg a “climbmg curve” and rarely excee’ds o 35 gm Unless th 
acidity IS defimtely above the usually accepted normal hmits the presence of 
duodenal ulcer is improbable, but a high acidity is not proof of its presence 

The results of the examination of feeces for occult blood are at present unrehab 
When all the accepted precautions have apparently been followed, it stiU oci^ 
that one hospital nail obtam a high percentage of positive results and anoint 
hospital an equally high percentage of negatives, and neither may bear an) ci 
relation to the establish^ presence of peptic ulcer Why this should be, it t 
impossible to say Several careful studies have been made of the method, bot^^ 
would appear that some mvestigation of the discordant results is mdicated, 1 t- 
test IS considered worthy of bemg explored Until similar results are obtain 
equally competent pathologists usmg the same techmque, and these are conw * 
with the presence of an active peptic ulcer, the test must be regard 
unsatisfactory 

Gastroscopy at present does not enter greatly into the diagnosis of du c ^ 
ulcer In spite of these difficulties it does not appear that a duodenal 
often missed in a case under mvestigation On the other hand, the diagaos< 
not mfrequently made on msufficient evidence, especially by inexpen 
radiologists 


GASTRIC ULCER 

Gastric ulcer is a more serious condition than duodenal ulcer and the 
IS more difficult It is easy to draw a clmical picture of an unmistakab c 
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i I IS epigastnc pain closely related to taking food, vomiting rebeves the pain 
. 1 hrematemesis may have been observed The skiagrams show a charactenstic 
lotch m the lesser curvature The patient is afraid to eat, and the nutnbon suffers 
It IS by no means uncommon to meet cases which possess all these features, but 
uany cases are not so distinctive and surgery has shown how often the diagnosis 
may be at fault Physical exammation and gastric analysis may be of little help, 
‘or tenderness and muscular ngidity may be shght and the acid often ranges 
•ound normal Antaads may give only partial rehef 
It IS here that the gastroscope becomes mcreasmgly useful It may be hoped 
Jiat gastroscopy will become a routine m the mvestigation of gastnc ulcer, although 
t should not be allowed to replace radiography, which give a valuable permanent 
■ecord at various mtervals after an opaque meal 

TREATMENT 

he medical treatment of uncomphcated peptic ulcer has attracted the close atten- 
lon of highly competent observers of great expenence over many years 
ilaborate schemes of diet have been composed, and imnute directions on a 
irmted sheet may be handed to a patient on his return home from a course of 
leatment after full explanations from a conscientious dietitian It is disconcerting 

0 find how frequently the most prized idol of an expert, the corner-stone of his 
•difice, IS ground contemptuously to powder beneath the heel of an equally 
‘•ompetent confrere Too much attention is commonly paid to details The 
'arefully graduated diets of a few years ago have largely been swept away and 
'wth them should go the frills which still decorate such directions 

' The first essential of treatment dunng acute stages is rest m bed The rest 
ihould be both physical and mental, so far as possible The second prmaple, to 
le continued subsequently for a period not to be defined, is that food should 
je taken at mtervals not exceedmg two-and-a-half hours and m the earher stages 
'lot exceedmg two hours The third prmaple is that the diet should be ample m 
imount, mixed, and mclude at least 2 pmts of milk and a suffiaency of vitamms 
the onset of treatment there must be some graduation m quantity but no 
daborate scheme is necessary Any ordinary item of diet is permissible which 
•lan be chewed mto a hqmd form 

Antaads should be given dunng treatment, espeaally meases of duodenal ulcer. 
■There IS a wide choice which may be left to the discretion of the practitioner, 
' or there is htde evidence of substantial advantage for any one of them A preference 
'nay be expressed either for alummium hydroxide or simple carbonates It is wise 
o continue antaads subsequently, espeaally for duodenal ulcer, but they must 
hot be considered to permit long mtervals between food. 

1 When a patient relapses, it is common to hear that he has, as he ma y put it, 
^‘xlaxed his diet Frequently he has returned to his former irregular meal-times 
^vhile adhermg tenaaously to the direction to take fresh green lettuce but never 

xibbage, or vice versa as the case may be 
The case against tobacco is strong, but not conclusive Until it is exonerated, 
tmokmg should be forbidden entirely durmg active treatment and subsequently 
jnstrirted to forty mmutes after the chief meals 
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THE ROLE OF, SURGERY IN DYSPEPSIA OF 
EXTRA-GASTRIC ORIGIN 


By R. DAVIES-COLLEY, CMG, MCh, FRCS 
Sentor Surgeon, Guy's Hospital, Lecturer on Surgery and Surgical Pathology, Gin's 
Hospital Medical School, CormdUng Surgeon, London County Council 

It ■v\ ould be impossible in a short article to deal ivith more than a feii of tl 
many surgical conditions which may, m one way or another, lead to gastnc dysfiin 
tion , nor would anything be gamed by considenng those in which dj’spepsia 
only a secondary feature of an obvious local disease The following remarks w 
therefore be confined to pathological states of the abdommal viscera outside tl 
stomach in which the local signs may be insigmficant as compared with those i 
the reflex gastnc disorder 

There is abundant evidence of the close correlation of movement and secretoi 


activity between the different parks of the digestive tract, the normal funcboain 
of each individual part dependmg upon the proper workmg of the whole, and th 
failure of function at one level causmg its chslocaPon at another Of all puts o 
the alimentary canal the stomach is the most suscepbble to the influence of stnwil 
from outside its wmlls, and its disorders the most apparent to its owner, so lb 
it is not surpnsmg that dyspepsia is so common a symptom of disease elsewhtn 
The assessment of the value of dyspepsia as a diagnostic symptom of any particuh 
region may, how ever, be difficult, owmg to the fact that the forms which it taki 
are not by any means specific and seem to depend as much upon the mdindui 
characteristics of the patient as upon their excitmg cause . Moreover, exact 
similar gastnc symptoms are often the mam features of psychoneurotic stat( 
havmg no organic disease as a background, and it is preasely at the penods ( 
life when such psychic states are chiefly met with that dyspepsia of obscure ongi 
withm the abdomen most commonly occurs The whole subject is, of necess^ 
a nebulous one and does not lend itself to the formation of precise rules c 


■diagnosis or treatment, and the object of this article is not so much to pan 
detailed clmical pictures as to draw attention to the dangers of over-estunatio 
of the value of certam physical signs and methods of*mvestigation, and of accepts 
the existence of pathological states of which little or no confirmatory evidence i 
forthcommg, and which common sense must suggest are highly improba 
The matter is one of far-reachmg importance because, smce laparotomy has 
rendered a relatively safe procedure, the habit of regardmg vague abdornm* 
symptoms, often on the most slender grounds, as mcnmmatmg such organs 
the appendix and gall-bladder, has spread alarmingly, and every expenenct> 
surgeon must have w'atched with disquietude the growmg number of people ^ 
whom one or both of these have been removed with either no amehorawn 
with exaggeration of their malady Such operations can only bimg chscrcoi 
the medical profession, and every effort should be made to prevent their occ 
As has already been said, the followmg survey is not mtended to be 
mid It IS proposed to select only a few of the better known examples of the so-cau 
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‘surgical dyspepsias,” and to cnticize views, stdl widely held, which appear to 
'■■le responsible for much unnecessary, and therefore bad, abdominal surgery 

THE GALL-BLADDER 

;:hromc cholecystitis, with or without gall-stones, is probably the most common 
-mtside cause of gastric symptoms The typical case, with its flatulent dyspepsia, 
eructation, distaste for certam foods, and characteristic cohc, pam m the back 
ind m the gall-bladder region, is fully described m the textbooks, and there is no 
lifficulty m either the diagnosis or the choice of treatment It is only necessary 
- " to consider the more obscure case m which the classical signs are lacking 
md the diagnosis is m doubt Characteristic cohc is absent, defimte tenderness of 
' - gall-bladder is not easdy demonstrable, and the gastnc symptoms are mcon- 
::lusive In such cases recourse is usually had to X-ray exammation and it is 
essential to know what rehable information can be obtamed by this means 
X-ray examination — ^\hsualization of the gaU-bladder after opacol admmistra- 
lUon wdl demonstrate the presence of stones or of deformities of the gall-bladder 
/esultmg from fibrous contractures or adhesions, and if a m anual exammation is 
„aiade on the X-ray table it may be possible to ehcit tenderness which had been 
fnussed clmically owmg to abnormal position of the gall-bladder Inabihty to 
procure a shadow after repeated attempts is strong evidence of advanced inflam- 
-matory change, but here the value of X-rays ends, and I'anation m the depth of 
the shadow and m the rate of filling and emptymg are not rehable evidence of 
disease, smce they depend upon so many factors, psychic or otherwise, which 
a I, almost impossible to eliminate 

, Another confirmatory test of which much was hoped some years back was the 
examination of bile aspirated from the duodenum after removal by irrigation of 
,its contents and mjection of magnesium sulphate to provoke a flow of bile The 
"presence of bactena, epithehal cells and an excess of mucus was held to be direct 
^endence of active cholecystitis, but experience showed that there was no means 
of provmg that the fluid thus aspirated was necessarily from the gaU-bladder, and 
^the method fell mto disrepute 

The doubtful cases of chrome gall-bladder disease are almost always m women 
of the menopausal age, and m them by far the most common cause of dyspepsia 
IS the nervous upset mseparable from this penod of hfe, and the problem is a 
,psj'chiatnc and not a surgical one 

^ It must not be inferred from the foregomg that an exploratory operation is 
never justified m the absence of unequivocal signs of cholecystitis Occasions 
I must arise from time to time when symptoms persist after prolonged medical 
and psychiatnc treatment, and m spite of full mvestigation its possibdity cannot 
^ be excluded , but they are rare If, m these cmnimstances, the abdomen is opened 
and the gall-bladder appears healthy to the naked eye and no stones can be felt 
through Its walls, the opportumty should of course be taken to examme the other 
organs for signs of dis^e, and if none is found the abdomen should be closed 
^ without more ado A gall-bladder, the wall of which is not abnormally thick or 
opaque and is not adherent to neighbouring viscera, is not the seat of chrome 
mfiammation and there is no excuse for removmg it, nor is the shght thickening 
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parts of the body During the attacks the appends is somewhat swollen iuJ 
hypermmic and its mucous membrane is thick and soggy Often the lowest 
inches of the ileum are similarly affected The neighbounng glands are modentdi 
enlarged and hght pink m colour, but the peritoneum is not ^ected Between tk 
attacks the appendix is less swollen, but firmer than normal to the touch, and ih 
glands remam enlarged 

The clmical picture m small children is one of repeated “bilious attacks” mil 
raised temperature, lastmg for a day or two at a time, and there maj be onk 
shght local symptoms, although tenderness and guardmg in the nght iliac fos« 
can always be ehcited Some alteration m the bowel habit is usual, and there mn 
be either constipation or diarrhoea Between the attacks the child is apt to be Ion 
spinted, capncious m its appetite and to show signs of abdormnal discomfort, 
avoidmg games, and so on In adults and older children the gastnc sjmptorra 
are less m evidence, although nausea and vomitmg may occur dunng the emcei 
bations and the appetite may be poor between them The local signs, however, 
are more marked and pam m the iliac fossa is more constant at all tunes 

Although m some cases the lymphoid tissue of the ileum is inflamed as well ^ 
that of the appendix, there is no doubt that the symptoms disappear after appen- 
"dicectomy, and this is clearly the best treatment 

APPENDICULAR COLIC — It is doubtful whether colic resulting from 
concretions ought to be placed among the dyspepsias, but as the pain is sometnatt 
felt m the epigastnum and may, when severe, give nse to nausea, it should perlupj 
be mcluded The pam is sharp and fleeting in character and is usually felt locaDj 
or at the umbihcus, or occasionally above it Tenderness on pressure oicrtiit 
appendix can generally be ehcited, and X-rays may be of assistance in locaLang 
It Occasionally, if of long standing and infiltrated with calcium salts, the concre- 
tion IS visible m an X-ray film The treatment is appendicectomy 

As m the case of the gall-bladder, dyspepsia due to disease of the appendiv 
occurs during a penod of life m which functional nenmus disorder is e.\treinn 
common, only in the case of the appendix the penod is that of youth and or v 
matunty, and it cannot be too strongly emphasized that dyspepsia at this age, is 
both sexes, is in the vast majonty of cases attnbutable to neurosis and only oro 
to the appendix 

The term “chrome appendicitis” is ambiguous and ought to be deleted fn® 
the nomenclature of diseases, and appendicectomy for dyspepsia should 
reserved solely for the lesions desenbed, which are not as a rule dimcu 
diagnose 


OBSTRUCTIVE LESIONS OF THE INTESTINES 
There remains to be considered a group of cases m which the dyspeptic s)'mp'd®’ 
are the effect, probably through pylonc spasm, of partial or mtemuttent ob^^ 
tion of the intestines This may be due, as m the case of appendicitis ^ 
matory disease m other situations, to local spasm of the gut wall, or to a fluta 
of mechamcal causes, such as mtestmal tumours, fibrous contractions of ulcers 
pentoneal adhesions In some cases the history of an abdominal operation or 
pentomtis in the past may be a clear pointer to adhesions, or one of tubercu 
or, occasionaUy, of a strangulated herma may suggest the possibihty of a c’ 
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' tnzmg xilcer, and lead to a careful X-ray investigation, but -with others there may 
be nothmg m the history to suggest a cause, and for this reason it may escape 

- detection, with senous results For mstance, it is not perhaps widely enough, 
i appreciated that gastnc upset is not uncommonly the earhest symptom of mtestmal 
' carcmoma, and many a rectal growth has been allowed to reach a stage of m- 

operabihty because persistent epigastnc discomfort, flatulent dyspepsia and loss 
: of appetite directed attention only to the upper abdomen In the colon and 
rectum a partial obstruction may cause httle or no local symptoms, but m the 
; case of the small mtestme, cohc is almost always a marked feature, although it 
r may give a very imperfect clue to the precise localization of the lesion 

The followmg three cases illustrate, on the one hand, the danger of delay m 
tnakmg a thorough mvesbgation and, on the other, the difficulty of amvmg at a 
r correct diagnosis m spite of it — 

t (1) A girl aged fifteen was treated for a year for rccvurent "bilious” attacks accompanied 
_ by mtestmal cobc, loss of appetite and rapid loss of weight At last she suddenly became 
acutely ill and was admitted to hospital with all the signs of general pentoiutis, which was 

- found, at operation, to be the result of chronic stenosing entenbs (Crohn’s disease) of the 
; middle of the ileum, with a mesenteric abscess which had burst mto the pentoneal cavity. 

The operation was too late to sa\e her life 

(2) A woman aged thirty had for several years been subject to attacks of vonuting accom- 
pamed by cohc felt to the left of the umbihcus Repeated X-ray examinanons failed to 

C demonstrate an obstruedon, but the frequency of the attacks and the fact that the pam 
[ was always felt at the same spot deaded me to explore her abdomen Operanon disclosed 
a Meckel’s diverticulum adherent by its np to and sharply angulanng the ileum The 
' symptoms subsided at once after the removal of the diverticulum 

(3) A girl aged runeteen wm admitted with a history of repeated attacks of cohc felt 
" mainly m the region of the tfansvetse colon accompanied by nausea and sometimes by 

vomitmg, for which first her appendix and then her gall-bladder had been removed The 
I attacks persisted and finally a banum enema disclosed a delay m filhng at the pelvi-rectal 
junction At the operation the whole of the sigmoid portion of the colon was found to be 
thickened by hypertrophy of its muscle, presumably as the result of neuro-muscular 
. mcoordmation at the pelvi-rectal junction Exasion of the sigmoid loop resulted m a 
complete cure 

I The points to be stressed are that in the elderly the possibihty of obstructing 
growths of the bowel being the cause of gastnc symptoms should always be borne 
in nund, that repeated attacks of localized mtestmal colic are nearly always a 
sign of orgamc obstruction and should lead to thorough investigation by banum 
^ meal and enema, and, finally, that e\en if X-rays fad to demonstrate an obstruc- 
tion, persistence of the attacks is a call for abdommal exploration 

Mention has been made above of pentoneal adhesions, and it should be made 
clear that these only require surgical treatment when they are defimtely causmg 
obstrucuon. The practice of reopemng an abdomen to divide post-operative 
adhesions m the hope of rehevmg persistent discomfort has now happdy been 
^ abandoned. Such operations, like those performed for ptosis of the abdommal 
^ organs, only serve to create, or more often to mtensify, a neurotic state which 
makes these patients a burden to themselves and to all around them 
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INDIGESTION DURING PREGNANCY 

By F neon REYNOLDS, F R.C S Ed , F R.C 0 G 
Consulting Obstetric Surgeon, Hertfordshire County Counal , Obstetric Surgeon, Hospital 
for Women and Children, Harrow Road , Surgeon, Emergency Medical Sernce 


X HE term indigestion of pregnancy can be taken to include any denatioti from 
the normal gastnc and intestinal functions which are met with m the course of 
an othenMse uncomplicated pregnane}' 

For descnptive purposes there are two mam groups morning sickness, or early 
vonutmg of pregnancy, and indigestion, such a division results from chronological 
occurrence and custom, denved from certam differences between the symptoms 
expenenced m the early months as compared ivith those of the later months. It 
would appear that they are stages of one single condition and will be taken as such 
in discussmg causation, further research may, however, prove them to be separate 
entities 

ETIOLOGY 

The etiology of mdigestion of pregnancy is little understood and no oiganic or 
other satisfactory' explanation has yet been evolved The chfferent theones which 
have been put forward may be hsted as — 

(1) Neurosis — There is no doubt that the highly-strung, neurotic or unbalanced 
patient is hable to suffer much more severely than those w'ho are more placid, 
but this apphes to almost any illness m wluch subjective symptoms arc prt 
dominant Moreover, it is not by any means uncommon to meet with seitre 
suffermg m those whom no one has regarded as bemg neurotic beforehand There 
may be examples of pure neurotic vomitmg, but this is not proved merely by the 
cessation of symptoms under treatment of the Weir Mitchell type rest from 
physical exertion, household womes and so on, together with suitable feeding- 
may easily cure by allowmg the system to adjust itself to the demands of pregna^ 
It IS also a dangerous theory, m that too close adherence increases the hkebhood 
of more senous causes bemg overlooked 

(2) Toxeemia If toxremia is taken m its usual sense there is little support for 
this theory, smee, even in the most severe cases of ordmary vomitmg, c g th^ 
which do not eventually prove to be hyperemesis gravidarum, no clmical, 
logical or chemical evidence can be found of such condition It is, however, 
course, quite possible that some substance may be produced by the dei doping 
ovum w'hich causes the symptoms The term auto-mtoxicabon might be a more 
apt descnption of this type of process 

(3) Carbohydrate deficiency — The only support here is that the administration 
of glucose or sugar does, undoubtedly, in some cases bnng about relief 
however, nausea and vomitmg may begm when an expected penod is one 
late. It IS difficult to beheve that the glycogen content of the hver has alrca j 
become exhausted Nevertheless, intravenous admmistration of glucose rare 
fails to reheve 
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(4) Vttatrun deficiency — Every new discovery is heralded as the cause or cure^ 
of most diseases, to none can this be applied more strongly than to the vitamins 
It is undoubtedly true that under certam condiUons, m certam countnes, or m a 
few mdividuals, lack of suitable vitamins, especially those of the B group, may 
come mto the picture and should be used m treatment, but as a general hypothesis- 
this suggestion cannot be supported. 

(5) Endocrine —This is surely the most likely and the most attractive theory 
When the vast and mtimate changes occasioned m the endocrme system at the 
beg innin g of pregnancy are considered, it is astomshmg that there is so httle 
upset in the physical and mental conditions of the mdividual concerned. It is 
demonstrable that modifications take place m the functions and activities of certam 
of the ductless glands, particularly m the thyroid, pituitary and, more obviously, 
the ovaries, but it is likely that more changes than are known, and still less than cam 
be demonstrated, may occur m these and other components of this mystenous 
system With mcreasing knowledge it becomes more and more apparent that all the 
mam and vital functions of the body are controlled directly or mdirectly by the 
ductless glands Here m pregnancy is a condition which is known to affect these 
glands, can only occur m the presence of their effective workmg, and is primarily 
dependent upon the particular one of these glands specific to the female Surely, 
then, the endocrme theory is the most acceptable and the most commonsense of all 

This theory, however, does not help much m the elucidation of the problem, 
so far as etiology is concerned, and defimte proof can only come with mcreasing 
mvest^tion and knowledge There is, moreover, one almost insuperable objection 
to all or any of the above theones It may be presumed that the actual process of 
pregnancy, physical, mental, physiologic^, or biochemical, must be the same m 
every case \^y therefore is it possible for Mrs Jones to be completely free of 
sickness or mdigestion, whereas Mrs South may be semi-prostrated for rune 
months? It is not sufficient to ascnbe the condition as due to excess or lack of 
hydrochlonc aad, to neurosis, toxaemia, and so on, unless it is possible to begm 
by saymg why pregnancy should produce such causes m a woman hitherto im- 
touched by these primary or secondary conditions All mvestigations have so 
far proved mconclusrve, whatever hne of research is undertaken no smgle condi- 
tion, no lack or excess, no abnonnahty or change m function is found to be present 
m a suffiaent percentage of cases to justify, or even support, any one theory of 
etiology Such uncertamty as to cause and actual biological conditions m the 
mdividual is necessarily reflected m the efforts at treatment. No defimte hne can 
be laid down and the method of tnal and error is the only one available 

It IS most likely that the upset m metabolism is due to the widespread changes 
which take place in the whole endocrme system from the moment of conception 
until some time after dehvery Other factors, such as change m mtra-abdommal 
pressure, the mdividual nervous and psychological reactions, may be complemen- 
tary but are not the fundamental causes of the complamt. 

There are, too, certam associated conditions which have considerable influence 
upon the degree of seventy of the symptoms First among these is mefficient 
erocuation of the bowels, and by this is not meant just constipation nor the 
absence of the daily motion. It is common for a woman to say qmte correctly 
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that the bowels move each day, and yet for the large mtestme to become daily 
more loaded. The average woman’s idea of the most important duty of the day 
IS a burned visit, fitted m when least mconvement and without regard to natuial 
urge, lastmg perhaps for sixty seconds Little imagmadon is required to assta 
the time spent over the actual busmess m hand, and the result is a gradually 
mcreasmg hold-up upon much the same Imes as the fumng up of a hot-mtcr 
pipe It IS not suggested that inefiicient evacuation is the root cause but that it u 
an important factor m the mamtenance of general health, which m itself must pbr 
some part m determmmg the occurrence or seventy of any abnormal condition. 

MORNING SICKNESS 

Mommg sickness is second only to indigestion as the most common of the minor 
so-called discomforts of pregnancy It aflFects all classes of pregnant vomen and 
IS not, as often supposed, a perquisite of the well-to-do or leisured classes If, 
however, leisure is spent cogitating over inner feehngs the condition can undoub- 
tedly become aggravated thereby, and considerable strength of nund is needed to 
force attention m other directions, with resulting benefit The onset is commonlr 
dunng the second month and the symptoms usually disappear by the end of the 
fourth month, though there is much variation both m time of onset and duration. 
The mteresting observation, made quite spontaneously by many patients, te 
been that their sickness has disappeared with the recogmtion of fatal movements, 
I have not, however, been able to correlate these two happenmgs m a sufficient 
number to draw any conclusions 

A better terrmnology than “mommg sickness” would be “vomiting of early 
pregnancy,” smce it by no means always occurs m the mommg, but frequently 
at other times of the day, particularly the evemng, m addition to,- or instead of, 
the mommg It vanes m degree from shght nausea to vomiting many tunes a 
day, without commg anyrwhere near a condition justifymg the diagnosis of hyper 
emesis, its pecuhanty bemg, that havmg eaten and vomited a hearty meal the 
patient can not only face, but desire, more food, which agam may be vomited, 
still without produemg any distaste for further nourishment Constant repetititffl 
for many weeks, with occasional mtervals of improvement, is well tolerated an 
produces no signs of lack of nounshment, such as Joss of weight or undue faUgue, 
which agam is a most important distinction from hyperemesis, which im'anably 
has a marked effect upon the general condition Some patients feel extremely i 
m an mdescnbable way — nausea but no desire to vomit, dizzmess of a peculiar 
type, rather like the “swimming feelmg m the head” after influenza, and man) 
other vague but real and acute discomforts 

It has been suggested in the past that reflex imtation from other conditions 
was the basic cause, but this theory has long smce been abandoned It is ric'ti" 
theless a fact that patients are met with m whom correction of uterme retroieraon 
or removal of a grumbling appendix is followed by great relief, if not 
amchoration, of symptoms Therefore a detailed general 
always be earned out and attention paid to any abnormalities 

MAJVAGFM£/^T—This is a better word than treatment, smce the conditiw 
requires defimte managmg as distinct from, although combmed with, mediomu 


examination snuu* 
discovered thcrob) 
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" emedies A patient should be advised to l^d a life as nearly normal as possible, 
dthout gmng up any of her accustomed work or recreations, except those which 
re obviously unsmtable durmg pregnancy Exercise m the fresh air is essential, 
vithout It no one can be fit, either physically or mentaUy; this apphes particularly 
0 the pregnant woman and no amount of mdoor exerase, such as housework, 
:an be an effiaent substitute It is best taken m the form of walkmg, preferably 
n two or more outmgs, as before lunch and before tea hlany can, and do, con- 
inue such tbmgs as tennis, golf, and even horse-ndmg, but, when asked for 
idvice upon these activities, the only possible answer is that they can be tned 
ixpenmentally at the patient’s own nsk, because m a great many cases they are 
liable to produce nuscamage Bicychng seems to be comparatively harmless, 
though not a comfortable relaxation after the first few n eeks 
Overfatigue is highly productive of digestive disturbances and should be 
avoided If a woman gets up at her usual time m the morning, and otherwise 
carries out her regular routine, it is of great value to rest, lymg down, for at least 
an hour after lunch, thus making a break m the hours durmg which she is on her 
feet. It 18 more effective and more natural than remammg m bed imtil half-waj’’ 
through the monung and then gomg all out until bedtime A full mght’s sleep is 
necessary, too, and late hours, stuffy restaurants and all that they imply, should 
be given up 

Diet — Certam foods, or types of food, are well known to preapitate sickness 
and mdigestion m the pregnant woman. These are fned or fatty foods, pastries, 
highly spiced sauces or condiments, and excess of bulk*producmg vegetables like 
cabbage, these, and anythmg the mdividual notices to mcrease her symptoms, 
should be excluded and the sugar mtake amplified by the free use of glucose 
Otherwise, a diet to which she has been accustomed is the best, but care should 
be taken that it mcludes a suffiaency of fresh and uncooked items, espeaally 
mdk, of which latter one pmt per day is a good minimum if tolerated Small 
meals taken frequently should be the rule, rather than large amounts at long 
mtervals, it is almost umversal that sickness comes on as the stomach becomes 
empty, and is at once reheved by food Those who complam of hteral monung 
sickness, that is, those who are nauseated and tend to vomit immediately upon 
getting out of bed, should be advised to have somethmg, such as a few biscuits 
and a cup of weak tea, before movmg at all and, to be effective, this must be taken 
immediately they wake and even before they sit up 

The use of alcohol need not be completely banned, many have no desire for 
this, nor for smokmg, and an actual distaste is often an early symptom noticed by 
the patient herself In those m whom this does not occur, however, the stnctly 
moderate use of either seems to do no harm, and if they form one of the com- 
forting mdulgences of life there is no pomt m depnvmg the patient of their ease- 
ment, thus mcreasmg what is often described as the boredom of rune months’ 
discomfort. 

It IS necessary to have a standard scheme to put mto operation when consulted 
regarding this problem. The following is suggested 

(i) A complete and detailed exanunation to exclude any complications or 
concurrent conditions 
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(2) Correct any abnormabties which may be present, such as retroicrs:'' 
and constipation 

(2) Advise regarding diet, times of feedmg, exercise, and general motkc 
life, with special reference to glucose 
(4) Give some alkali as the first step in the tnal and error method of 
covenng the mdividual patient’s requirements A prescnption, wk 
IS often found successful, is — 

]D 

■“ Sodium bicarbonate 2 ounces 

Light magnesium carbonate i ounce. 

Oil of peppermmt 30 minims 

Made up m the form of a powder one level teaspooaiul 
to be taken m water when required 


The patient should be told to sip this whenever the nausea anse 
Other useful alkalme preparations are alka-zane, Enos, or anj siroili 
effervescing salme A simple alkalme mixture made up on these Irae 
with the addition of dilute hydrocyanic acid, 3 minims, is worth tiymt 


(5) If this produces no rehef, mjecdons of cEstnn should be given, and it 1 
found that the natural rather than the sjmthetic preparations are tii 
more effective Progynon m 5 mgm doses once or, if necessaiy, tw 
a week, is perhaps the most suitable, and there need be no fear vtot 
soever of its produang a miscamage This wall relieve m perhaps ont 
third of the ordinarj^ cases, and for those in whom it fails «trad 0 
suprarenal cortex can be tned This is best given m small doses, 1 1 
I c cm , of preparations such as eucortone, which again wll be founi 
of help m roughly one-third of the remaining cases There reiffii 
then the 30 to 40 per cent of patients who still fad to find anj imprtne 
ment These are likely to be either of the neurotic type or those i 


whom the condition is quite severe but W'ho are still able to carry 0 
their dady life If, how'ever, they are only doing so with the greate 
difficulty, the ne.vt step is to give mtravenous glucose, 5 per cent r 
salme, 10 c cm once a week, or more often if necessarj’ This w 
produce improvement m almost all to w’hora it is given, but for t • 
few resistant cases it can be combined with 5 to 10 units of insulin 
If, after working through this programme, which by the way is not often need 
sary, any patient reraams unreheved, a decision has to be taken as to whether * 
is a case of complete neurosis or an mcipient hyperemesis, and in either cirent 
only procedure to advise is bed under complete nursing conditions, restnction 0 
diet, visitors and so on, on the lines of the Weir Mitchell treatment, under wu 
all will be cured except those needmg termination of pregnancy or a Eympitb^ 
but firm lecture upon the importance of their making another attempt to cam 
for a few more weeks, by which time nature will have eased their suffering 
howei'er, uncommon to be forced to go nght through this programme m an) ^ 
patient, since either the simple remedies have effect or a condition is 9 '*' 
reached for which the more drastic measures referred to are instituted ^ ° ^ 
with these patients it is desirable to try to stnke a happy medium, not regarowj 
their complamts too much m the light of what every woman must expect 
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therefore that no attempt should be made to give rehef, at the same time avoidmg 
a too grave and heavy attitude, which tviU produce equally bad results A sympa- 
thetic understandmg of this particular problem lays the foundations for that 
nutual confidence which can by itself ease many of the fears and tnals so often 
issociated with pregnancy' 


INDIGESTION 

Indigestion is bj far the most common of the so-called mmor ailments or dis- 
:omforts of pregnancj It is extremely rare to look after a patient throughout 
this penod without bemg asked to give adnce regarding some form or other of 
dyspeptic symptoms, and yet this condition is almost completely ignored m all 
textbooks upon obstetric or antenatal care One reason for this omission must 
surely be the lack of knowledge concemmg the etiolog}^ of the condition, and 
this m turn is perhaps largely due to famihanty producing contempt 
Mmor though this comphcation may be, it isy et an important factor m a woman’s 
feelmgs when deadmg for or against repeated pregnancies, and is certainly a 
common item m producmg that “never again” attitude which is responsible 
perhaps m part for the present situation as regards the birth rate in this country 
It IS possible to guarantee that a patient will look back upon her labour with 
complete equannmty, but how impossible to give the same assurance concerning 
even this one discomfort of pregnancy Figures and statistics are bonng and 
fallaaous, but it may be stated that no fewer than 75 per cent of cases recently 
reviewed complamed of severe mdigestion 
SYMPTOMS — These are of such variety that they can be extended almost ad 
nauseam m regard to detail, but m the mam they comprise the foUowmg com- 
plamts, each of which will be dealt with more specifically later on heartburn, 

^ nausea, palpitation, retrosternal pam, epigastnc pam, flatulence in vanous forms 
such as distension, “full up after a small meal,” “a feehng as if I had swallowed a 
tennis ball which has stuck ” Any or all of these symptoms may occur m the 
individual patient, some m combmation, others separately, vaiymg m seventy, 
duration or time of occurrence The time of onset vnnes greatly, it is common 
for morning sickness to disappear durmg the fourth calendar month, to be follow ed 
by an mterval of exceptional well-bemg The lucky ones mamtam this condition 
for the remamder of the pregnancy, but the majonty gradually shde mto a state 
of chrome mdigestion, well established by the end of the sixth month From 
then on, while general health remams good, life is apt to be clouded by ever 
recurring and often mcreasmg symptoms of maldigestion, which persists, only to 
disappear almost miraculous!) at the conclusion of the third stage of labour It 
IS quite extraordmary how a patient after months of discomfort can satisfy, withm 
a few imnutes of dehver)% her cravmg for a cup of tea without pajmg the penalty 
to which she has become so accustomed 

What mvestigation is necessary when the practitioner is asked for adnee for 
mdigestion durmg pregnancy’ As a rule, no mtneate laboratoiy' tests or X-ray 
exa min ations are called for, and a careful general ov'erhaul permits the conclusion 
that the symptoms are due to the pregnanev But, as in all medical problems, it is 
necessary to be careful not to take tod much for granted The general overhaul 
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must be complete and detailed and certam symptoms demand special investigation 
If complamt is made of retrosternal or epigastnc pam, palpitation or breathless- 
ness, beware The hghthearted dismissal of such symptoms will sooner or later 
end m tragedy for a patient and shame for the practitioner Oesophageal, gast^^ 
or cardiac conditions can, and do, arise durmg pregnancy, so, too, can appendiatis 
or uretenc calculus, pneumoma or gall-stones It is dangerously easy at that mcr 
important stage of onset to dream momentarily of wmd and constipation, of 
soium bicarbonate and cascara, only to endure the more prolonged nightmare 
of the missed appendix and the accusmg looks from the relations of the deceased' 
TREATMENT — Before startmg active treatment it is necessary first to go into 
such matters as diet, exercise and mode of hving In these respects what has been 
said with regard to mommg sickness apphes also to mdigestion, and the same 
rules should be followed. Reference must, however, once more be made to the 
effects of constipation The old gag about what a woman does once a day, once a 
week and once a month contams more than a modicum of truth, and it is useless 
to attempt the treatment of mdigestion m the presence of an irregularly or mcom 
pletely acting bowel Mild apenents taken regularly are better than stronger 
remedies when required, smee by then the harm of resorption is done, or alterna- 
tively the “when required” is mterpreted as “Saturday mght,” and not then unless 
It IS qmte convement Vegetable laxatives, such as senna pods, should be prefemd 
to the various preparations of hqmd paraffin, which m themselves are not emctli 
carmmatives, mild effervescent salmes or milk of magnesia are often suffiaent 
Individual tastes and requirements vary so greatly that quite often the suitable 
apenent can be discovered only by the method of tnal and error, and no one 
preparation can be given pnde of place Whatever vili produce a single, easi, 
non-fluid and comfortable motion each day is the nght apenent for that parlicuhr 
patient 


THE INDIVIDUAL SYMPTOMS 

(i) Heartburn — This is the most disablmg and, m those senously affected, the 
most persistent of all discomforts which together have been classed as formmr 
the symdrome of pregnancy maldigestion It is not, however, in its severe form, 
a common complamt, not more than 20 per cent of patients suffer from it, except 
to a minor and mtermittent degree The time of onset vanes, but is generall' 
after the first four months, and it has a cunous tendency to improve during ^ 
last four xveeks, this m spite of such theones of causation as are concerned wi 
increasing pressure on the stomach It is, too, a symptom which may haieit' 
own particular and pnvate etiology, so that it is necessary to digress for a moroent 
to consider its possible causes Owmg to its nature different alkalme media nn'e 
been used for relief or cure, hyperacidity has for long been thought to be the 
of causation It is a cunous fact, yet nevertheless a fact, that the hjdroculon- 
aad content of the stomach is reduced belon normal level during pregnan^ 
This has been tested by different workers by means of samples taken after 
passage of a stomach tube, the results have been no more convmcmg tlian a 
nearly all show a reduced HCl content which, m addition, vanes considera 
dunng the different weeks of pregnancy, or different hours of the day Moreoif, 
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the degree of aadity appears to have no bearing upon the absence or presence of 
heartburn, patients vrith marked decrease m the HCl content of the stomach are 
etjually immune from, or bable to, heartburn as those with a normal or excessive 
aadity Amencan workers have mvestigated by X-ray examination the motihty 
and changes m position of the stomach and gastro-oesophageal junction Their 
results show the same mconsistency, both m actual findmgs and m the relation 
between findings and symptoms, as m all other mvestigations 

It would appear, however, that as a rule gastric motility is reduced dunng 
egnancy, that the normal rhythm of gastric and oesophageal peristalsis becomes 
egular, with a consequent delayed emptymg of the stomach, mcreasing as that 
gan becomes more horizontal, and that any stimulation of the gastro-cesophageal 
notion will produce heartburn by mducing reversed peristalsis Hermation of 
e gastro-cesophageal junction has been demonstrated with a return to normal a 
w weeks after delivery All this would tend to show that an upset m the neuro- 
uscular mechanism may be at least one factor m produong this symptorm 
In spite of the foregoing it is necessary to start with kmdergarten methods to 
Lscover to which treatment each mdividual will best react. Alkahne powders 
r mixtures come first and the strength or dosage should be on the heroic scale 
>ne or two tablespoonfuls of the proprietary stomach powders, sal volatile, one 
spoonful m one ounce of water, and so on, must be tried before casting them 
side as useless A few patients find that suckmg soda mmt or Jeimer’s lozenges 
rovide reasonable comfort Dilute hydrochlonc aad, 10 mimms, taken dunng 
r after meals will reheve a few and, here as m other conditions, such rehef is 
ranediate and descnbed by patients as “almost miraculous ” The hydrochlonc 
ad can be taken m hqiud form mixed with syrup and water, or more convemently 
a tablets of betame 

\^^^en these simple remedies fail the practitioner is sometimes faced with a 
jatient whose only time of comfort is actually dunng a meal, and who then suffers 
m acute exacerbation lasting perhaps an hour before setthng down to her normal 
state of great discomfort These unfortunates, though rare, are reduced to the 
utmost misery and should be treated by mjections of prostigmme, o 0005 gm., 
given mtramuscularly This can be repeated as requued without fear of mducmg 
utenne contractions, to those whom it helps it is rarely found necessary to give 
more than one mjection a week and it seems to have an maeasmgly lasting effect 
This lends support to the theory of reduced motihty and reversed penstalsis 
Vitamm B with thiamme, mcotimc aad and other combinations have been used 
with a resulting mcrease m the HCl of the stomach, but the effects upon heartburn 
are not suffiaently commcmg to warrant any conclusions 

(2) Nausea and vomiting — ^Nausea and vomiting durmg the latter half of preg- 
nancy are not -very common complamts and should dways be regarded with 
suspiaon These symptoms are more apt to occur m those who may be classed as 
“Irvery ” subjects, who cannot m normal times digest more than a limited amount 
of fatty or rich foods and are hable to “sick headaches ” Such patients are often 
cured by the occasional admmistration of three small doses of calomel, 1/6 gram 
after meals, followed by Epsom salts, one-and-a-half teaspoonfuls m one ounce 
of water first thmg the followmg mommg; they should then he on the right side 
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must be complete and detailed and certam s}Tnptonis demand speaal unestigitma. 
If complamt is made of retrosternal or epigastnc pam, palpitation or breathless- 
ness, beware The lighthearted dismissal of such symptoms will sooner or late 
end m tragedy for a patient and shame for the practitioner Oesophageal, gastn 
or cardiac conditions can, and do, anse dunng pregnancy, so, too, can appendiat 
or uretenc calculus, pneumoma or gall-stones It is dangerously easy at that me*'- 
important stage of onset to dream momentarily of wind and constipation, o' 
sodium bicarbonate and cascara, only to endure the more prolonged nightman 
of the missed appendix and the accusmg looks from the relations of the deceased! 

TREATMENT — Before startmg active treatment it is necessary first to go intc 
such matters as diet, exercise and mode of hvmg. In these respects what has beei 
said with regard to morning sickness apphes also to mdigesbon, and the sarai 
rules should be followed Reference must, however, once more be made to tht 
effects of constipation The old gag about what a vvoman does once a day, once; 
week and once a month contams more than a modicum of truth, and it is useless 
to attempt the treatment of indigestion in the presence of an irregularly or mcm 
pletely acting bowel Mild aperients taken regularly are better than stroap: 
remedies when required, smee by then the harm of resorption is done, or altcnc 
tively the “when required” is mterpreted as “Saturday mght,” and not then ides 
it IS quite convement Vegetable laxatives, such as senna pods, should be preferrtd 
to the vanous preparations of hquid paraffin, which m themselves are not ecah 
carmmatives, nuld effervescent sahnes or milk of magnesia are often sufBaeut 
Individual tastes and requirements vaiy so greatly that quite often the suiohlt 
apenent can be chscovered only by the method of tnal and error, and no oo' 
preparation can be given pnde of place Whatever wall produce a single, ca-^. 
non-fiuid and comfortable motion each day is the nght apenent for that particuhi 
patient 
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INDIGESTION IN OLDER CHILDREN 

C PAGET LAPAGE, M D , F R C P 

‘ Header m charge of the Department of Diseases of Children, Manchester Unsversity, 
Physicum, Royal Manchester Children's Hospital and to the Children's Department, 

St Mary's Hospital, Manchester 

[nDIGESTION means failure to digest food effectively and vnth comfort 
1 IS usually taken to refer to disorders of the upper digestive tract and the Irver 
Aaite gastric indigestion causmg pam, vomiting and collapse anses from the 
ngestion of unsiutable foods or from imdue exercise with exposure and mental 
.tress. Acute gastritis has a more orgamc basis and may be due to infections or 
,orrosives Much mucus is present and the inflammation generally extends to 
"he upper mtestmal tract 

Chronic indigestion is shown by symptoms like furred tongue, offensive breath, 
onstipation, headache, imtabihty, yawnmg, drowsmess, rough areas m the skin, 
aganes of appetite, nausea and gastnc discomfort, eructations, waterbrash, 
_]tomach cough and v'onutmg of mucus, gastnc distension and penstalsis and 
_^pigastnc tenderness It may also cause reflex disorders of behaviour with 
■^mtabihty, tic, disturbed sleep and speech and nervous habits 

- ETIOLOGY 

\ consideration of cases shows that mdigestion follows repeated acute attacks or 
’'hromc digestive disease m infancy, continued imbalance of diet with excess of 
'ny one mdigestible constituent, continuous fatigue due to lack of sleep, physical 
md mental stress, and the cumulative effects of a chrome septic focus or disease 
Dispositional tendencies and mechanical factors havn also to be taken mto account 
The causes of mdigestion to be considered can be arranged under the headmgs — 
(i) Metabohe and biochemical, 1 e , underfeedmg, overfeedmg, constipation, 
^ hvensh, bihous, hepatic disorders and mental and physical stress with 

' excessive waste products, dispositional and exudative, and occasionally 

.. parasitic infections 

,, (2) Infective, from a focus like infected tonsds, adenoids, teeth, glands, 

y bronchial or mesenteric, appendix and pyehtis 

{3) Mechamcal, by kinks and bands, pylonc spasm and perhaps foreign 
bodies 

j, Metabolic iifluences — Slow starvation or continued deficiency m vitamins may 
'cause debihty and anorexia, espeaally if there is mental stress In such cases, 
'because digestive tolerance has not yet been upset, sleep and mental rest soon 
^ restore function. But an unbalanced diet will, if continued long enough, so overload 
'metabolism, that persistent and mtractable mdigestion and mtolerance supervene 
'Symptoms may, however, not appear for some time because most children have 
a high mitial degree of digestive power Still even this high degree of tolerance 
IS nowadays often ov'erwhelmed by the fashion for the fatteners and for the high 
ntamm content foods rather than for the body-buddmg proteins and the fuel- 
forming carbohydrates Constipation too may cause toxic absorption, either from 
stasis or through the disturbing effects of unwise purgation 

-APRIL, 1944. Vol CLII 
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Dispositional peculianties m exudative children may mean that dislikes of fw 
like fish, cod-ln er oil, milk, orange juice, and vitanun D preparations ma\ 1 
not fads or fanaes but genuine aversions, because they are founded on am; 
reactions hke sickness, flatulence and urticana Furthermore, exudatn^es irfe 
overfed, in spite of the fact that the}' are katabohe and rapidly use up the food tk^ 
absorb, tend to develop mdigestion and catarrh Bemg mtense they also add 
their metabohe overload by reactmg strongly to mental and physical strain a; 
thereby loadmg the blood mth waste products They are often “bad at breakfas 
and may take only a small meal then but will enjoy the later meals when thi 
metabohe acti\nties have awakened 

Nervous — The “Monday mormng headache” of the child who is timid abo 
school IS a well-knoivn symaptom 

One girl patient of mine used to vomit eiery mommg just before starting forscht 
until It was found that she had an anxiety neurosis about her joumej She had to chit 
buses half way with only a few seconds to spare Once the dread of missing the second b 
was remosed she was all right 

In another case a boy of ten was sent to me because he had coheky pains near the umbic 
and brought up much wmd after each meal There was no somiting or nausea but hf»' 
much distressed and the condition really suggested some form of obstruction Hewne 
the parents, after being told to watch for awkward swallowing, found that this ivaitite 
place and by telhng him to eat more carefully were able to relieve most of bis svin?*«: 
This boy was subject to dc and an mquiry showed that he was m great fear of one twdx 

Phobias and fanaes may anse from parental example or from resistance i 
suggestions and foremg of food early m childhood 

Real hy'stencal anorexia is comparatively rare, but girls, and occasionally btn 
may fall mto a hypochondnacal state and develop a form of negahasm and fo' 
refusal They seldom go so far as the passionate food refusal of the young cM 
but they may reach a state when nervous reactions and a negabastic meni 
attitude make them so capneious and exacting that they may e\ en star\’e tLci 
selves m self-pity Jealousy of the attention given to another child may ako pi 
Its part If, as is often the case, a septic focus adds toxnc effects the indigestion 
the more difficult to cure 

Infective conditions — Local inflanunation of the gastro-intestinal tract ma) cau 
temporary abnormahties of juices, glands and lining membranes The gastn 
hepatic duodenal area may be subject to recurrent catarrhal attack's, a bilic 
attack \Mth loss of appetite and perhaps vomiting These attacks are often c« 
nected with recurrent tonsillitis The child has pam m the duodenal area an^ 
chrome form of dj'spepsia Often the recurring attacks cause luensh sjmpto- 
with pale stools but actual jaundice is uncommon A "grumbling” appendix o « 


causes indigestion 

Septic foa m general act by their prolonged toxic action on general heal 
metabohsm and may also cause postural faults which may affect digestion b) ^ 
of tone Septic tonsils and adenoids, ears, teeth, glands and chronic p} elibs 
examples, and if they occur in conjunction wath metabolic disorder the two o 


combine to form a ncious circle which may be difficult to break ^ 

Intestinal parasites probably have mild toxaermc biochemical effects vhi 
pass urmoticed because attention is directed to the coheky pains and externa 
Mechanical causes of indigestion are not so important in childhood as in 
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-life Real ptosis is rare but some degree of stomach dilatation is not ’ Splashmgs 
-may or may not be important 

- One boy, seen recently, by ivorkmg his abdominal muscles vigorously showed me his 
with great glee, and m his case their presence did not seem to mdicate anythmg 
senous In another case, there was some degree of pylonc spasm which had followed 
repeated attacks of gastio-duodemtis 

Actual persistence of pylonc stenosis mto later life is probably rare My 
illeague Mr H H Rayner, tells me that though he has, durmg many years 
jpenence, been at pains to find such cases m adults he has seen only one case 
’!bch suggested a persistence of pylonc stenosis 

Bands and adhesions may follow previous abdommal tuberculosis and occasion- 
lly there is a congemtal Innk high up Hirschsprung’s disease and faecal collections 
nth loose stools passing through a channel are unusual lower-bowel conditions 
11 of which may cause signs of mdigestion. 

DIAGNOSIS 

Personal history — K careful history is a most important help to diagnosis and 
yhile It is bemg taken the child should usually be out of the room until wanted for 
[uestiomng 

An mquuy about the diet will show deficiencies, irregulanties, imbalance and 
Dverfeedmg Furred tongue and offensive breath, urticaria (heat lumps), patches 
af skm roughness, urates or aadosis, pomt to a metabohc overload 
Waterbrash and sour regurgitation pomt to pylonc spasm Discomfort and 
iillness m the upper abdomen pomt to upper bowel dyspepsia and cohc to lower 
Pale stools mdicate defective secretion of bile Recurrent looseness of the bowels 
with or without mucus may mdicate persistent inflammation of the bowel linin g 
and perhaps an inflamed mesentenc gland which, although it is a “closed” tuber- 
culous focus, still gives abdommal pain. Lientenc diarrhoea is usually associated 
with nervous excitabihty and perhaps a palpable spastic colon and sudden bowel 
emptyings with mucus Pica mdicates gastnc imtabihty, and unnatural himger, 
queer behaviour with nervous imtabihty and irregularity of symptoms and a 
capricious fimcky appetite pomt to a psychological cause with mfenonty complex 
The family history may show nervous tendencies m the parents and an anxiety 
neurosis of the mother which may lead her to force certam foods and to press her 
own likes and dislikes on the chdd with bad results, or agam, it may disclose 
parental tendencies to metabohc dlnesses, hke nulk mtolerance m infancy, acidosis 
m childhood, hihous attacks, migrame, eczema and a gouty tendency, which may 
mdicate that the child is of the exudabve type 
PHYSICAL EXAMINATION OF THE CHILD — child can now be 
brought mto the room, put at ease, questioned judiaously about symptoms and 
watched while the mother is takmg the clothes off Faaal pallor, sallowness, 
hvensh rough patches are noted Lmes between the eyes or round the mouth 
and nose, nail biting, tic, and self-conscious, “silly” behaviour show a psychological 
ongm 

Pallor does not always mean ansmia Exudatives are pale, though their blood 
count is normal The dark rmgs under their eyes lead to unfounded maternal 
fears of an®nua or kidney disease The symptoms are, however, of metabohe 
ongin, and if a cloud of albumm is present it is only orthostatic 
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prolonged penod of rest is needed Exercise tends to promote blood circulatio: 
and so encourage toxmniia, a fact which is not properly appreciated by parens 
and others who have to deal with this type of case 

Change of air, residence in a milder, dner climate, the use of ultra-nolet na 
and the effects of massage as a restful and a general restorative must be remtn 
bered. Later, when arculation through any septic focus is closed, steady sIik 
spells of exercise or of drill, dancmg or rhythm exercises are of great use in pro- 
moting metabolism and healthy tiredness A spell of rhythmic exercise is a gra; 
soothmg agent psychologically It rests and refreshes the autonomic netrtra 
•system 

DISPOSITIONAL ELEMENTS 

In my expenence exudatives form a class m themselves Unless they are properij 
managed as regards exerase, emotions and eating, they will, once they have started 
the metabohe habit, continue to pass through sequence after sequence of gradual 
accumulation of metabohe overload, followed by some exudative discharge, such 
as acidosis, urticana, eczema or colitis, and then a penod of freedom. Repetition 
of a habit brmgs with it ease of excitation, and if the metabohe habit is comphofed 
by the effects of a septic focus, a vicious arcle is formed which is difficult to break. 
Eiudatives show m this way urates, rmgrame, aadosis, eczema, cohtis and, m later 
life, gouty tendenaes If overloaded with milk fats they tend to catarrh and there 
may be some truth in the old saying that “milk makes phlegm ” Diet should 
therefore be restneted m nch fatty foods like creamy milk, butter, milk chocolate, 
cocoa made with milk and nch bone stock Rich combmed fatty tonic foods art 
not suitable nor is cod-hver oil or excess of the citrus fruits Exudatives can hare 
plenty of food but it should be plam and should have m it a large proportion o 
proteins Thick bread and thm butter should be the rule Sugar and starcits ait 
flowed and so are all flesh foods, fish, fowl, meats and rabbit 
vegetables and puddmgs Meat fats are usually well digested and fned foo^ ^re 
-allowed Often a little vinegar or pickle will help the child with a mild 
-chlorhydna For instance chips and vmegar are often a treat. Cheese, bacon, 
marmite are allowed Plenty of fluid, water, weak tea, but not too much nu 
A “mmeral” is better than orangeade or lemonade 
Medicmally, alkahs like magnesia and sodium bicarbonate are useful Exu tn 
are often well suited by a dilute hydrochloric acid mixture with or without^® 
because they often have a mild hypochlorhydna Many do well wth the c P 
a mild rhubarb and soda mixture given in a dose which does not gnpe or pu ^ 
but acts as a mild persistent alkaline aid to metabolism This may haic ^ 
Taken for months or years and can be regarded as a table medicine and not as a 

PROGNOSIS 

The prognosis m mdigestion is good if a correct diagnosis is made and 
is treated on the above lines But it is most important to msist on detail m ' 
taking and evamination and to carry on treatment for a suflident penod o 
And for correct diagnosis the importance of a careful and detailed histoq 
-once again be emphasized 
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INDIGESTION IN INFANCY 

By F M. B ALLEN, M D , F ILCP 

Phynaan, Belfast Hospital for Suk Chsldren, Phystaan in Charge of InfanU, Royal 
Maternity and Jubilee Maternity Hospitals, Belfast, Lecturer in Iifant Hygiene and 
Diseases of Children, Queen's Unroersity of Belfast 
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IFFICULTY m digesting breast milk or a modification of cow’s milk is 
V, often imaginary than real It must be remembered that vomiting is frequently 
ittributable to factors other than mdigestion, pam may be caused by cohc and 
nying may be due to hunger, whilst unnatural motions are more often the result 
if irregular alimentary motihty than of **mdigestible mtestmal contents 

ir* 

PROTEIN INDIGESTION 

"Protein is present m milk mainly as casern and soluble whey protems, such as 
^ctalbumm and lactoglobuhn It is only the former which gives rise to difSculty 
■*of digestion, and m cow’s milk this is espeaally so as it contains 3 per cent casern 
"is compared with o 7 per cent m breast milk. Some infants vomit cow’s milk 
"casern and suffer from cohc due to the passage of masses of protem curd along 
""the small mtestmc The explanation is that human milk is suitably buffered to 
^facihtate digestion m the infant’s stomach, whereas cow’s milk has a higher buffer 
^\alue, so that a heavier demand is made upon the available free hydrochlonc aad 
' to neutralize the alkahne salts and to attain the optimum pH for peptic digestion 
Normally this difficulty m artifiaal feedmg is overcome by the free hydrochlonc 
aad of the gastnc juice, but m a few cases speaal measures have to be adopted 
If the infant's resources are not adequate, curd is vormted, and cohc, with the 
"^passage of casern masses m the motions, occurs This is associated with crymg 
c^'and loss m weight, and if the situation is not fully appreaated the strength of the 
-milk mixture is weakened, resulting m further crying (from hunger) and mcreased 
'"weight loss 

It is possible that babies with typical curd mdigestion are congemtal achlor- 
" hy dries The milk may be diluted with cereal gruel (barley water, nee water) and 
3* atrate may be added, or it may be aadified with an orgamc aad (lactic aad or 
lemon juice) to modify the curd and render it more easily digestible Addition of 
lactic acid is the most rational of these measures as it achieves the desirable pH 
with faohty The aad should be added to sterilized or pasteurized milk, drop 
■i by drop, until a fine curd occurs, about fifty drops bemg required to aadify one 
pint If a baby vomits lactic-aad milk, either it is not properly prepared or the 
condition is not one of protem mdigestion Lactic-aad milk Im other uses too, 
f" as It is appropnate when concentrate feedmg (e g after illness) is desirable, or m 
the presence of diarrhoea Laadac (Cow & Gate, Ltd ) is a dned lactic-aad Tmlfe 
preparation one measure of which added to one ounce of water reconstitutes one 
^ ounce of lactic-aad milk. 

FAT INTOLERANCE 

As with protem so with fat. Perhaps more infants find difficulty m dealmg with 
the fat m cow’s milk than with the protein It is true that the amount of fat m 
APRIL. 1944. Vol CLII 
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PTLOROSPASM 

This may anse m infants of nervous temperament and also m some m -whom th 
16 gastnc imtation of a nature which provokes spasm of the pylorus The condjh 
resembles pyloric obstruction m the projectile character of the vomit and, depen 
mg on the amount of food lost, constipation and failure to gam (or even losi i 
weight. The pylorus is never palpable nor is gastnc penstalsis \Tsible and a rap 
response follows appropnate treatment The mother should be reassured ani] 
dose of a mixture containmg tincture of belladonna 3 minims, bismuth carbon: 
4 grams, sodium bicarbonate 3 grams, peppermmt water to 60 mmuns given 
the baby before feeds, or eumydnn or pylostropm may be used The respoi 
to one of these is more rapid than m pylonc stenosis and serves to establish 1 
diagnosis without radiography 

RUMINATION 

This condition is not so rare as to deserve onussion from this consideration 
indigestion There is httle doubt that the habit of regurgitation of food is a neurt 
and comparable with thumb-suckmg, bed-wetting and other less desirable hab: 
The eluadation may be pu22lmg unless the baby is observed in the act 
“vomiting ” It will be seen to make movements of its mouth and throat, oren 
be observed putting its fingers mto its mouth to cause food to regurgitate frtmtl 
stomach The infant is obnously proud of its feat and denves considerable plcH 
from the expenence 

The tTealrnent mcludes thick cereal feeding or splmting of the arms to preu 
flexion of the elbows, thereby making it impossible for the infant to imtatc l 
pharynx vnth its fingers 


CONDITIONS OF THE CESOPHAGUS 
(Esophagitis and oesophageal obstruction can masquerade as dyspepsia and 1 
conditions which, while admittedly unusual, can cause difficulty m diagno' 
(Esophagitis is almost always due to thrush infection and is associated iv 
stomatitis It has been known to follow only mild mouth infection inth l 
monilia The condition is often fatal, but treatment should be attempted ml' 
drug such as a suspension of acnflavme m equal parts of water and gif* 
(i in 1000) applied fairly generously to the mouth and pharj’nx An aquc< 
solution of gentian nolet (2 per cent ) applied to the tongue and buccal miic* 
membrane as a paint is an effective means of treating thrush stomatitis 
(Esophageal obstruction may be due to spasm or atresia The ongm 0 
foimer is not understood, the latter is a developmental defect similar to atre 
of the duodenum, colon and elsewhere m the alimentary tract Sometimes 
vomit IS laige and forceful, suggestive of pylonc stenosis, but it docs not oc 
so often It may be mistaken for mismanagement of nursing technique 
regulation and observance of this does not relieve the v omiting It is am 
to make an X-ray examination of an opaque meal passing down the cesop s 
when the condition of spasm or atresia will be revealed If the infant 
some weeks there is at least a narrow channel, the opening of which can 
with an CESophagoscope and dilated, first at weekly and then at longer 
complete occlusion of the oesophagus is incompatible with life unless a gastro' 

IS performed 
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THE EARLY DIAGNOSIS OF CARCINOMA OF 

THE STOMACH 

By E C WARNER, M D , F R C P 
Physician, Charing Cross Hospital 


■ Carcinoma of the stomach is one of the nightmares which besets a physician 
as It IS so easy to overlook the correct diagnosis in its earher stages, the symptoms 
may be misleading, or may be entirely absent until the disease has reached a stage 
at which it is past remedial operation So often are patients seen m whom the 
disease has already reached the stage of a large fixed tumour m the upper abdomen, 
'or with obvious secondary deposits m the liver or peritoneum, even at the first 
'consultation The frequency of the disease is shown by the 12,690 deaths m 
'^llngland and Wales m 1942, and of 38,000 persons annually m the United States 
if Amenca (Easterman and Balfour, 1936) 

When taking a clinical history, the age of the patient is of prune importance 
a history of mdigesbon m a young person suggests a simple dyspepsia, perhaps a 
peptic ulcer, but when the patient is past forty years of age, the possibihty of a 
growth looms much larger At least 95 per cent of patients are over forty years 
of age (Easterman and Balfour, 1936), and m thirty consecutive cases studied at 
the Charmg Cross Hospital twenty-eight were over forty years of age, and the 
remaimng two patients were both thirty-mne years old In other words cancer 
of the stomach is rare before the age of forty Men are often said to be more 
prone to the disease than women, even m the proportion of 3 i m Amenca, 
but m this country the sex mcidence m men preponderates only to the extent 
of 4 3 

EARLY SYMPTOMS 

The earher symptoms fall, m the mam, mto four groups — 

(i) Simple dyspeptic symptoms are perhaps the most misleadmg, but when a 
senes of case histones is re-exammed, an early history of epigastnc discomfort, 
with flatulence and a sense of fullness while eatmg, or shortly afterwards, which 
may or may not be associated with pam, is frequently observed “Belchmg” may 
follow in an abortive attempt to reheve the fullness 

H K., aged sixtv-sis, for two months hod discomfort m the epigastnum with flatulence, 
later vonutmg, a poor appetite and loss of weight were complied of, and mvestigation 
repealed a carcmoma on the lesser curvature of the pylonc antrum 

The feelmg of fullness after a small meal is probably due to the carcmoma 
producing a ngid stomach wall, which can no longer expand to receive food 
When a patient is only able to take a small volume of food or dnnk at a tune, this 
IS a sure mdication of mdespread involvement of the stomach wall The associated 
sense of flatulence is often aggravated by fermentation due to the absence of 
HCl 

Loss of appetite is more commonly known to be a suggestive sign but it is not 
APRIL, 1944. Vol CLII 
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(4) OTHER SYMPTOMS ^^hlch may occur are — 

(a) Ancetma A grouth m the body of the stomach may attain a large s 



Fig IB Large cancer m middle of the body of the stomach 

without local symptoms or signs, until the patient seeks advice on account 
the ancemia 

C G , aged fifty-four, had for a year become progressoely short of 
For three months she had completely lost her appetite, and more recently sail , v 
of epigastric flatulence and \omiting She had lost 2J stone and her 
51 per cent Occult blood -t- -+- + X-ray showed a carcinoma of the pylonc 
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The ansemia is usually h)-pochromic m type, but is rarely hyperchroraic 

(b) Hismatemem and mel<ena rarely arise from a neoplasm of the stomach 
(under 5 per cent of cases) and when haematemesis does occur, this is a strong 

. for beheving the cause is not of mahgnant ongm On the other hand, slow 
leeding is conunon, and a "coffee-ground voimt” is highly suspect It appears 
■s if mahgnant disease in the stomach tends to limit its own blood supply, making 
large hemorrhage improbable 

(c) Sudden perforation is likewise rare, but every surgeon with expenence^of 
dStnc disease will be able to recount cases of this type The infiltrative properties 
I a growth cause it soop to become adherent to other structures and so to protect 
♦‘telf from the consequences of perforation mto the pentoneal cavity 

(d) Loss of weight and asthenia are two characteristic sjTnptoms Although loss 
1 weight is common to many dyspeptic syndromes, when met m association with 

i complamt of tiredness and progresswe lack of energy, the condition m later 
I “"e often heralds malignant disease m the stomach, which should be sought for 
iVledical treatment may cause temporary abatement of the symptoms, and even 
illow a gam of a stone or more m weight for a time, but the improvement can only 
ae temporary It is mterestmg to note how frequently the many forms of gastritis, 
barcmoma of the stomach and other gastnc disorders are associated with a com- 
blamt of lethargy, as if there were some essential link between the tivo conditions 
[ (e) The symptoms of secondary deposits, particularly asates, may be met early, 
out usually are late m makmg then appearance 
(f) Other primary or early symptoms more rarely found are persistent diarrhoea 
ipardcularly with a “leather-bottle ” stomach), phlebitis zxid polyneimtts 

INVESTIGATIONS 

' a suspicion of cancer of the stomach arises, a full mvestigahon of the case 
an absolute necessity 

CLINICAL EXAMINATION may reveal nothmg, especially if the diseased area 
jf the stomach is oveilam by the left costal margm But m some an area of 
tenderness m the mid-epigastnum, or m the left hypochondnum, or perhaps a 
cfinite tumour wiH be found Sometimes the size of the tumour wrdl be out of 
n proportion to the symptoms, and it will be wondered how such a large tumour 
' I possibly develop without givmg itself avray earher These “silent tumours,” 
" common m the more capacious body of the stomach than at either end, 
yet be operable so long as they are still mobile and not too adherent to other 
Unhke a sunple ulcer, mahgnant disease seems rarely to produce ngidity or 
'guardmg” of the overlymg muscles, and when ngidity is pronunent mahgnancy 
fs less likely to be present 

A clinical examinatioa is never complete without examination of the areas m 
which secondary deposits may be found Thus the left supraclavicular fossa, the 
liver, the pen-umbihcai region and especially the pelvi-rectal pouch must alwaj'S 
<'be exammed. How often has a rectal examination by a physician or surgeon 
blessed with a long nght mdex filler revealed the tell-tale hard masses m the 
<;pentoneum m front of the upper part of the rectum (the "rectal shelf’), or even 
‘^an ovarian tumour as described by ELrukenberg 
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themselves Typical radiographic findings are shown in fig lA, IB, ic 

A fractional test meal can be almost as informative, but there is a good deal d 
nusconception as to the results in cancer of the stomach Broadly speaking thr“ 
are tw'o distinctive findmgs, as shown m fig 2A, 2 B, and 2 C 

The first type of curve is the most classical There is often complete absence 
free HCl, but a high “total acid” cun-e, quite distinct from that of pemiac 
anaemia (fig 2c) The difference hes m the fact that the free acid titrated 
HCl only, whereas the total acidity represents also the titration of the wi 
orgamc lactic and butync acids produced by fermentation and decomposition 
the stomach 

The second type of curve illustrated by curve 2B shows that free HCl may 
present m normal or even excessive amounts, and with correspondingly lit 
difference between the free HCl and “total acid” curves, for m this case ferrae 
tation IS inhibited by the free HCl present It cannot be too wdely known thai 
test-meal curve such as this now under discussion can be present side by si- 
TOth cancer of the stomach Hurst beheves that curve 2A is due to “gastnti 
cancer” and curve 2B to “ulcer-cancer,” mdicating two separate predisposu 
causes of gastnc cancer When small amounts of altered blood are prea 
throughout, with either type of curve, diagnosis is correspondmgly simplified. 

Occult blood tests m the stools are most valuable It is charactenstic of mo; 
carcinomas of the alimentary tract that they bleed m slow but continuous fashioi 
and this in itself will enable altered or “occult” blood to be identified m thestoc 
often in considerable amounts If after suitable preparation three specimens ( 
stool are exaimned on successive days and none contains any occult blood, care 
noma is extremely improbable, and m all cases met wth over a penod of yea 
m only one was this test consistently negative, and yet a caremoma of the stomac 


present 

Gastroscopy is the latest method of examination added to the armamentanuBn 
the clmician Its use is more fully described by Dr Morton Gill m this san 
issue, and m skilled hands it is most useful There are certam areas of the stomac 


difficult to visualize, as around the cardia and sometimes in the pre-pylonc regio 
of the lesser curvature , but when seen, the gastnc carcinoma can be typicm ■ 
quite an early stage The charactenstic features are the undermmed and ro c 
edge of the idcer, the nodular appearance of its margms and the frequent oozijii 
seen even dunng the exammation Also it may be noticed that the pcnstai 
waves halt over the area of the stomach wall, infiltrated and made ngid 
Diagnostic medical treatment — Every effort should be made to estabus 
diagnosis as early as possible by the above methods, for on this the . 
surgical treatment depends There are occasions, however, when it is not dcsi ^ 
to submit an elderly patient to an exploratory laparotomy, especially 
gastnc ulcer may be simple and not mahgnant In such cases, the effect of as m 
course of mechcal treatment may be miraluable confirmatory' evidence > ' ^ 
simple peptic ulcer, the rapid relief of symptoms is usually stnking 
patient is put to bed on ti\’o-hourly feeds, with alkali As a rule mthin a 
pam disappears later local and midlme epigastnc tenderness are no longer 0 
and after two to three weeks the stools become free of occult blood 
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’ quence no longer holds, but pain and bleeding persist m spite of treatment, 
id espeaally when the X-ray deformity persists unchanged, then cancer must 
; strongly suspected It is important not to be misled by the rehef of pam and 
ademess ■which occurs e'ven m carcmomatous cases, discussed on page 23 1 m this 
rticle In these the X-ray appearances may mdicate some healmg, with a dimmu- 
on m size of the ulcer, but never a complete disappearance of the lesion. The 
nportance of regular X-ray examination of a suspect deformity in the presence 
F symptomatic rehef is obvious, and if the ulcer is m one of the regions of the 
omach where mahgnancy is hkely, nothmg less than complete radiographic 
paling should be accepted as a sign that the conditiori has cleared. 


CONCLUSIONS 

arly diagnosis of cancer of the stomach is m the bands of the physician who 
icognizes the earher symptoms Unfortunately many p atients do not seek ad'vice 
ntd the growth is wcU advanced 
: Certam broad prmaples should be borne m min d — 
r (i) Cancer of the stomach is rarely met before forty years of age. 

: (2) It may follow a loi^ history of previous dyspepsia or may imtiate digestive 
jsturbances 

^ {3) The pronunent symptoms m its early diagnosis are flatulence and a sense 
S fullness after meals, often an ulcer syndrome •with pam at regular mtervals 
-fter meals, and a httle later loss of appetite and loss of weight 
(4) Aniemia is present m a moderate degree at an early stage 
: (5) Occult blood tests of the stools are mexpensive and give an important 
iidication of alimentary bleeding* three successive negative finding s -will usually 
xclude carcmoma, but consistently positive results call for further mvestigation 

(6) Fractional test meals give, m the mam, curves of two types the one shows 
ittle or no free HCl but a high total acidity, the other gives a curve mdistmguish- 
. ble from no rmal 

(7) An early diagnosis is favoured by the occurrence of obstruction either at 
,jhe cardia or the pylorus, but when occumng m the middle of the body of the 

tomach the growth may reach large dimensions before the patient seeks advice. 

(8) Other speaal mvestigatioiis which aid diagnosis are one or a senes of X-ray 
. ■laminations and also gastroscopy 

(9) Finally, the response to adequate medical treatment may aid, for when thig 
' ^tter fads, cancer is more than probable 

Thanks are due to members of the staff of the Charmg Cross Hospital for penrussioa 
• o make use of the notes and X-ray pictures of patients under their care 
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more than a hrematogenous gastntis which may or may not be due to the mfluena 
virus 

(b) As already mentioned, suppurative gastntis is exceedingly rare and, as r 
nearly always gives nse to a general pentomtis, it will usually reqmre surg 
treatment Even so it is generally fatal 
MORBID ANATOMY — Bnefly the changes found m acute gastntis are th 
of any other acute inflammation with the addition of erosions of the mucosa, \vl 
are usually superficial and rarely penetrate mto the submucous layers The muc 
layers are infiltrated with inflammatory cells and the vessels engorged 1 
gastroscopic appearances m acute secondary gastntis are httle known as tl 
patients are not m a condition to be subnutted to exaimnation Some case; 
acute primary gastntis have been so exammed and hyperaemia with submuc 
hemorrhages and thick mucous secretion have been observed 
SYMPTOMS — Any disturbance of the gastnc function which gives nse 
sensation causes epigastnc symptoms Discomfort m the mid- or lower abdon 
IS likely to be due to comadent disturbance of the small and large mtest 
respectively The sensation may be no more than fullness or discomfort but n 
amount to pam Tenderness will usually be present but is difiuse, altim 
mainly situated m the upper abdomen Vormtmg is common but haimatcmcs 
in spite of the presence of erosion and sub-mucous haemorrhages, is rare. At fi 
food IS brought up but later the vomited matenal consists almost entirely of gast 
juice, mucus and sahva The acidity of the gastnc juice tends to be low or abs< 
and the vomit may even give an alkalme reaction from the mixture of mucus a 
sahva In primary gastntis the constitutional symptoms will depend upon l 
seventy of the imtation and also upon any toxic effects which the irntatmg faP 
may exert after absorption There may be considerable prostration with headad 
nse m temperature and tachycardia In secondary gastntis the symptoms of l 
primary disease usually dominate the climcal picture 
DIAGNOSIS — The acute onset, often related to an obvious mdiscretion m 0 
or to the accidental or mtentional mgestion of some imtatmg substance, may nu 
the diagnosis relatively easy But careful exammation and a detailed history n 
be needed to exclude other acute abdonunal conditions, such as cholccj’sui 
perforation, appendicitis, or lead cohc Leucocytosis may be present but it ist 
likely to be so severe as m acute infective or suppurative conditions Certainty 
diagnosis may be reached only by a process of exclusion and by the paocn 
reaction to treatment, for imtative primary gastntis rapidly improves mth 
ment and the acute symptoms rarely last more than two or three days rto 
the most difficult differential diagnosis is between acute gastntis of sudden 0^ 
and perforation of a peptic ulcer, as muscular guardmg may be present m ^ 
if there is senous doubt it is probably better to err on the side of diagnosing 
condition for w'hich surgery is mdicated , 

TREATMENT — The mam mdication is to get nd of whatever it is 
causmg the imtation This will usually be achieved by the patient w 
assistance from his medical attendant but vomitmg may be encouraged by & 
copious draughts of a solution of sodium bicarbonate, 120 grams to the P’|' 
this should fail, the stomach can be washed out by tube with the same so u 



GASTRITIS 


241 


^ a rule, drugs are not indicated, but it is important to see that the bowels are 
icUve m cases m which constipation is a feature No food should be given until 
he symptoms begm to subside but flmd is essential, especially if there has beea 
nuch vomitmg If this continues for more than twelve hours a rectal sahne-glucose 
should be admmistered, but m most cases it xviU suffice to give plenty of water by 
nouth As soon as the vomiting has ceased diluted citrated milk can be started 
md the diet rapidly built up 

In corrosive potsomng the appropriate antidote should be admmistered and 
naorphme may be required Suppurative gastritis is usually fatal but if the condi- 
ion localizes, operative treatment may be successful 

CHRONIC GASTRITIS 

At the present time, especially in relation to the gastric disorders of men m the 
Services, chronic gastritis is a disea^ of' the firrt importance The thorough, 
mvestigation which it has been possible to make m soldiers and sailors has 
shown how common the condition is, but there is no consistency of tenrunology 
or of classification In the last twenty years or so the subject has been investigated 
from three different angles, namely, those of the radiologist, the pathologist, and 
the gastroscopist. 

Smce the mtroduction of a techmque capable of displaymg the pattern of the 
rugae of the gastnc mucosa on X-ray films, radiologists have recognized two- 
prmcipal variations from what is regarded as the normal On the one hand the 
rugre may appear gready enlarged and thickened or, conversely, they may almost 
disappear TTiese two types have been called hypertrophic and atrophic gastntis 
respectively That such conditions exist is generally confirmed by padiological and 
gastroscopic observations but it is not so umversally agreed that the diagnosis can. 
be confidendy made by the radiological findmgs For one dung the “rugosity” 
of the mucosa of the stomach is constandy changmg and appears to be under the 
influence of emotion The momentary finding of large thick rugre, unless suppor- 
ted by other evidence of inflammation, is mconclusive, and the same appbes to 
the apparent absence of rugas on the X-ray film. From a study of stomachs- 
resefaed at operation and matenal from autopsy, Faber (1935) descnbed a chrome 
erosive gastntis associated with hyperacidity and a chrome diffuse atrophic 
gastntis associated with anacidity As its name imphed, the former was often 
found to be accompamed by multiple small erosions which were capable of givmg 
nse to not mconsiderable hremorrhages Faber regarded this type of gastntis as 
the precursor of chrome peptic ulceration A more detailed pathological classifica- 
tion, based entirely on histological findmgs, has been made by Keith Simpson 
but It has htde value from the pomt of view of climcal diagnosis and treatment 
■ and need not be considered here 

Gastroscopic diagnosis has led Schmdler to make a classification which has 
stood the test of twenty years and which fits m with the pathological classification 
of Faber He recognizes four types — (1) Superfiaal gastntis, (u) atrophic gastntis, 
(m) hypertrophic gastntis, and (iv) gastntis of the post-operative stomach 

As the diagnosis of chrome gastntis can rarely be made except after gastroscopic 
, examination it seems best to adopt the gastroscopic classification and rbig will be 
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TREATMENT — The principles of the dietetic treatment of chronic gastntu 
are the same as those for peptic ulcer Meals must be small and frequent and 
their consistency completely non-imtatmg 

For superficial gastntis Schmdler recommends complete rest m bed for eigk 
days, with daily lavage of the stomach if there is much pus or mucus present 
The benefits of lavage m gastntis are undoubted and I have used it successMj 
m quite a large number of soldiers A recent case m which the treatment vras 
unsuccessful was proved on gastroscopic exammation to be a case of hjpertrophic 
gastntis and the appearances were precisely the same after three v eeks’ treatment 
with lavage as they had been before treatment was started 

For the hypettrophic form a permanent post-ulcer regime, with complete ab^b 
nence from both tobacco and alcohol, should be instituted 

For atrophic gastntis the measures to be taken are slighdy different Although 
a bland diet is necessary there is no need for the stnctness enjoined in the treat 
ment of ulcer or the other forms of gastritis Milk is best avoided, according to 
Schmdler, and seasoning of food may be allowed Hydrochloric acid is useful 
and often seems to give symptomatic relief It is best admmistered as a beiengc 
flavoured ivith fruit juice to be sipped after a meal, 6 o to 120 minims of dihte 
hydrochlonc acid (BP) may be used mth up-to 10 ounces of water 

For post-operative gastntis the best measure is the undoing of the gastro- 
enterostomy If this IS impossible for mechamcal reason, or on account of the 
general condition of the patient, lavage may be used 
PROPHYLAXIS — There remains for consideration the prophylaxis of 
chrome gastntis Comparatively httle is knowm about the etiology of the I’anous 
conditions desenbed but there is general agreement that tobacco is a factor in the 
production of superficial gastntis as well as m peptic ulcer Alcohol is also vtil 
known to be a cause of gastntis There is httle doubt that mechanical factors 
play a part and the imtation of improperly masticated food may be responsib e 
for chrome as well as acute gastntis The part played by bactenal mfection from 
the mouth and upper respiratory passages is more open to doubt but it is alwj’s 
wise to advise the dyspeptic patient to have his teeth in good order and to hart 
all septic foci removed Moderation m smoking and dnnkmg, punctuahtj’ an 
regulanty of meals xvith not too long mtervals between them, are importM' 
preventive measures All these points should be insisted upon m patients w ° 
show the slightest predisposition to suffer from minor digestive upsets, for m 
this way the development of the more senous and resistant forms of gastntis mai 
be discouraged 
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- GASTROSCOPY 

Bt a MORTON GILL, M D , M R C P 
Atsutant Phystaan, West London Hospital, Physician, Emergency Medical Service 

There are few cavities m the human body into which the cunous have not 
ned to pry, and the stomach is no exception, for vanous attempts at gastroscopy 
lave been made durmg the last eighty years, a start bemg made with a professional 
word-swallower, who decimed the honour after viewing the mstrument, remarking 
hat swords and not trumpets were his mitier The early mstmments failed because 
Humiliation was so poor, the later ones, although widely used m Germany, were 
mndenmed m this country, because with the ngid tubes perforation of the lower 
esophagus and greater curve of the stomach was not infrequent. 

However, with the introduction m 1932 by Rudolf Schmdler of the flexible 
^astroscope a new era opened, for this instrument was safe, easy to introduce, 
less uncomfortable to the patient than most of the other endoscopes and gave 
excellent vision Its chief defect lay m the fact that, smce the flexible tip could not 
be directed by the operator, certain parts of the stomach, notably the roof or 
lesser curve of the pylonc antrum, frequently the site of ulcers, could not always 
be brought mto view Some two years ago Hermon Taylor’s instrument, manu- 
factured m this country, constituted a great advance, gmng controllable flexibihty 
and thus allowing inspection of the whole stomach m ail cases and enablmg a lesion 
to be seen m focus and at close view as desired A biopsy attachment to the flexible 
instrument is m use m Amenca, but it is not without risk of producmg hsmorrhage 
and the piece of tissue removed is so small and macerated that its value is doubtful 
Photography has been possible for some years but awaits the cessation of hostihties 
and the release of fast colour film m sufficient quantity to become universal 


PRO CEDURE 

The method of gastroscopy, onginaliy unnecessarily comphcated, has tended to 
become simplified with the passage of time, the increasmg numbers of patients 
exammed and the reali2ation that Ae passage of the mstrument presents no diffi- 
culty m the vast majonty of cases rThe exammation can be performed at any tune 
of the day provided that the patienl has taken nothing by mouth for six hours 
previously Morphme (4 of a gram) is given hypodermically one hour before 
instrumentation and r tablet (r^ grams) of anethame is sucked m the mouth until 
dissolved, twenty mmutes before the patient is brought to the theatre Although 
specially designed tables are available, these are not necessary and any standard 
theatre table is adequate a back-rest can be attached to this and adds to the patient’s 
comfort With the patient lymg on his left side, hips and knees flexed and a nurse 
supportmg the head, the operator mtroduces the mdex finger of his left hand mto 
the patient’s mouth, feels for and hooks forward the epiglottis, while with his 
APRIL, 1944. Vol, CLIl 
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nght hand he passes the flexible tip of the gastroscope into the postenor phan 
and so do\TO the oesophagus Passage of the instrument is eased if it has be 
pretuously lubneated ivith K-Y jellj, glycenn, hquid paraffin or i\-ater 0; 
gentle pressure should be exerted, for the oesophageal mucosa is friable and cas 


injured A slight increase of resistance is felt as the tip reaches and passes throu 
the cardiac onfice into the stomachy 

The above method is subject to modification m a minonty of cases (If pylonc obstmcc 
IS suspected or kno\vn to be present, complete aspiration of the gastnS"contcnts bv nr 
of a Ryle’s tube should be earned out half an hour before examination Atropine i/ioa 
a gram or hyoscine 1/150 of a gram is gi\en as a routine with the morphine by many gait 
scopists, but excessive gastnc secretion never obscures vision and these drugs tend to rcdi 
gastnc motihty so much that a clear view of the pylonc nng and pre-pylonc region n 
not be obtained Rarely, the introduction of the operator’s mdex finger produces retchii 
mdicating inadequate local amesthesia In such cases a gargle of 2 c.cm of 2 per cv 
deacaine should be gi\ en in addition to the tablet It is not always possible to reach I 
epiglottis with the index finger, and when this is so, the tip of the instrument havmi; b; 
passed into the postenor pharynx, the patient should be asked to swallow, uhenitvnll 
found that the gastroscope slips smoothly dovtm the oesophagus Occasional]), owaii: 
failure of relaxation of the cardia, the tip may be held up in the lower cesophagus Int] 
eventuality, patience is required, smcc relaxation will almost alwavs occur inthm a nut 
of ten minutes strong pressure must never be used The inhalation of a capsule of m 
mtnte wnll frequently induce relaxation in difficult cases In particularly nenous ptr 
a general ■anmsthetic is sometimes necessary, using a basal narcotic, followed b} inhut' 
ancesthesia In such cases the preliminary medication must not be omitted 

Onentation — A few puffs of air will distend the stomach suffiacntly to allow inspcrti 


of the mucosa and, wth the patient m the position desenbed, the lesser curve is scaiw 
the lens directed towards 12 o’clock, the greater curve being brought into view b) robti 
through 180 degrees, so that the lens points towards 6 o’clock a small pool of cleartni 
lucent mucus is seen collected here The antenor wall is on the operator’s left, the poster 
wall on his nght. In the fasting stomach, the pylonc antrum is usually deflated, the enW 
to the antrum, at the inasura angulans, being indicated by a senes of com’erging W' 
These can be parted by the introduction of more air, when the tip of the gastroscope ko 
flexed, allowing the lens to move into a position where the pylorus and antrum becoi 
visible After the whole of the antrum and the pylonc nng opemng wth each jwrisW 
wave have been ■vnewed, the body and fundus should be examined methodicallj by m 
drawing the instrument and rotating constantly in order to inspect the mucosa 0 
antenor and postenor walls of the lesser and greater curves The cordia can be seW 
instrument is finally withdrawn The whole examination, includmg mtroduenon, oom 
average more than ten minutes, though special cases may take up to twenty to thirty nuo 
for example, those in w'hich it is required to study the secretory activity olffie muco* 
watching the excretion of heutral red or the effects of histamine or insulm j 

Normal appearances — The normal mucosa of the stomach is desenbed as ber 
of an orange-red colour, the colour being hght when the mucosa is in a 
state and becoming heightened and distmctly hypcnemic as local wsodilatati' 
occurs when secretion has been stimulated, for e.xample, after the 
admmistration of histamine or msuhn, after the ingestion of concentrat 
extract and dunng the digestion of a meal Emotion also produces alteration 
the colour of the mucosa, with fear, pallor follows local vasoconstnction, it tt 
excitement and anxiety induce \ asodilation and increased reddening 
IS throwTi into folds or rugai, which run longitudinally and are especia y ^ 
and profuse along tlie greater curve these folds tend to flatten somewbat * 
IS introduced dunng the course of tlie examination but, if normal, they 
completely obliterated by air distension of the stomach Apart from ^ 
and pattern of folds, the normal mucosa presents a glistening shiny surlac , 
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the fact that it is everyv\ here covered by a th m protective layer of clear translucent 
ucus When acti\ ely secreting, the mucosa, in addition to its heightened colour, 
udes a clear fluid -which forms nvulets between the folds, tnckhng down to 
illect m a pool m the dependent portion of the stomach— with the subject lymg 
1 his left side, this pool forms on the greater curve of the body and fundus The 
omach is never still, it moves mth respiration, transmitted artenal pulsation is 
ten seen and frequent \agorous penstaltic waves are constantly occurrmg, being 
pecially well marked m the antrum and causmg the pylorus to open Gastnc 
otihty IS greatly mcreased by drugs which stimulate secretion, such as histamine 
id msuhn, whilst the inhibitors, belladonna, atropme and hyoscme, also inhibit 
instalsis to a greater or lesser extent 


INDICATIONS FOR GASTROSCOPV 

t the present time it may be said that there are four major reasons for usmg this 
lethod of mvestigation — for purposes of research, the elucidation of chronic 
yspepsia, the diagnosis of unexplamed gastnc hsemorrhage and the examination 
f patients pnor to and after bperations on the stomach 

(a) Research — ^The gastroscope has proved of value m the study of the normal 
ihysiology of the stomach, first m relation to the normal colour of the mucosa 
nd Its physiological vanants m response to food and emotion, mdicatmg the 
iresence of local vasodilatation or constnction Further control is obtamed 
ly using a thermo-couple to measure amount and rate of the blood flow 
secondly, m conjunction with test meals of vanous types and estimations of gastnc 
mce for volume, aad concentration and peptic actinty after stimulation of 
;ecretion, gastroscopy gives -visual confirmation of the effects of such stimulation 
in the mucosa Thirdly, motihty can be gauged visually by gastroscopy, m addition 
:o the usual balloon method of recordmg Lastly, the study of the fold pattern 
IS complementary to that m use by radiologists workmg -with banum 

(b) Dyspepsia — In the elucidation of chrome dyspepsia, gastroscopy should be 
considered as bemg complementary to radiology, and it is particularly m those 
cases m which the X-ray findings are negative or mconclusive that help may be 
obtamed Moreover, apart from the mitial cost of the instrument, gastroscopy is 
mfimtely less expensive than a banum meal, its mam disad-vantage bemg that 
at present no permanent pictonal record of the findmgs is possible It may be 
of value to consider the different lesions m some detail — 

(i) Most chrome ulcers of the stomach are demonstrable radiologically but 
some are not, particularly those m which the crater is either shallow or very small, 
especially if situated on the lesser curve immediately above the angulus In my 
own senes, 17 per cent, of all chrome gastnc ulcers were m-visible on X-ray 
exammaUon Thus there is a place for gastroscopy when strong climcal grounds 
exist for considermg a gastnc ulcer to be present and yet confirmafaon is lackmg 
by X-ray An equally important use for gastroscopy m ulcer is for confirmation 
of healmg, for it has been sho-nm that an active ulcer exists for a penod of a week 
or two after the X-ray appearances are those of complete healmg In other words, 
Jf recurrences due to mcomplete healmg and the premature return of the patient 
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to full activity are to be prevented, gastroscopic proof of healmg, ivith epithelializi 
tion of the scar, is necessary 

(2) Multiple small superficial erosions of the gastnc mucosa, which the Wolfi 
have seen develop mto chrome peptic ulcer, can only quite exceptionally bf 
demonstrated radiologically and yet if, as seems likely, these are the unmediau 
precursors of ulcer, it is of considerable importance that they should be diagnose! 
especially as they quickly respond to treatment along ulcer lines and heal mthm 
a week or ten days 

(3) The gastroscope is bemg used ever more widely m the diagnosis or exclusict 
of caremoma of the stomach. Its use hes not only m the case m which the X-ra 
findings are suggestive but not conclusive, thus savmg the patient an unnecessar 
laparotomy or alternatively further delay, but also m the case m which X-ray 1 
negative, smee the small nodule of early mahgnancy may be clearly seen b 
gastroscopy but fail to produce a filling defect with banum 

(4) Hurst has remarked that, just as no one would diagnose tonsilhus withmi 
lookmg at the tonsils, so a diagnosis of cohbs reqiures confirmation by sigmoid 
oscopy In the same w'ay chrome gastntis, which may be suspected on clmra 
grounds and have suggestive evidence as a result of test-meal and X-ray examma- 
tion, should whenever possible receive that further confirmation offered by usm! 
examination of the gastnc mucosa This is advisable so that accuracy in diagnosi 
may be attamed, the extent and type of gastntis present be determined, and n 
order that the effect of treatment can be followed Chrome gastntis has bw 
classified by Schmdler mto three types, superficial, hypertrophic, and atropbic 
and histological evidence, based on specimens obtamed at operation, exists fo 
this dehneation It is not known if these types represent distmct disease entitle 
or if, as would appear more likely, they are different phases of a contmuous patho 
logical change Certainly there are many recorded mstances of an atrophic lesioi 
developmg out of a hypertrophic, transient superficial changes are often sea 
occurrmg as a supenmposition on chrome atrophic and hypertrophic types am 
It IS also not uncommon to see patchy atrophic and hypertrophic areas existmi 
side by side m the same stomach Of the three types or phases, the superficial i 
the most common and shows simply the changes seen m any mucosa wmen 1 
inflamed — congestion, oedema, submucous haemorrhages, thick adherent strea 
of mucus and, m the more severe degrees, shallow superficial ulcerauons As m 
case of ulcer, under efficient treatment the patient’s symptoms clear long be or 
the lesions heal and some are highly resistant to treatment, but in the majont 
of cases the mucosa returns to its normal healthy state ivithm four to six ^ 
The same cannot be said of the hypertrophic and atrophic forms of chroni 
gastntis, which would seem usually to be the result of permanent pathologica 
changes in the mucosa and submucosa, not necessanly inflammatory m ongia 
Thus, one of the best examples of a permanent mucosal atrophy is seen in cases 0 
permaous anaemia, when gastroscopy reveals a diffuse atrophy, the mucosa . 
thin, the folds absent or scanty, the normal colour lost and replaced by a 
yellow backgroimd with a fine network of submucosal blood vessels 
visible, resembhng somewhat the normal retma as seen by ophthalmoscopy 
changes, whether diffuse or patchy, are also found existing wuthout anaimia 

\ 
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ilthough most are permanent, it is claimed that a few return to normal under 
reatment with liver or stomach extract Certainly, m many of these cases the 
nucosa remams permanently atrophic, secretmg httle or no acid and pepsm, and 
the patient’s dyspepsia is only reheved by stnct attention to diet, a return of 
symptoms accompanymg any mdiscretion It is not surprising that such mdividuals 
ire frequently labelled as functional or neurotic dyspeptics, whereas m truth they 
possess stomachs the secretory activities of which are grossly unpaired The 
[lypertrophic cases, on the other hand, are difficult to assess, for although, as has 
aeen said, histological confirmation of this condition is available m plenty, it is 
ilso true that on one visual examination alonejt may not be possible to say whether 
the hypertrophy represents a constitutional change, a transient emotional reaction, 
or an mflammatory state So it is that hypertrophic gastritis has become the 
subject of controversy and its frequency is m dispute Its existence cannot be 
demed nor its association with chrome ulcer, especially of the duodenum, together 
with a hypersecretmg stomach, pourmg out a highly concentrated acid jmee nch 
in pepsm. In a fully-developed case the appearances at gastroscopy are charac- 
tenstic, the rugae being large and tortuous, the fold pattern broken up to form 
cobble-stone areas and even, m the advanced cases, resemblmg sessde polyps 
(so-called gastntis pseudo-polyposa) As a result of fibrotic changes the folds are 
stiff and do not flatten wuth au distension of the stomach, whilst the mucosa itself 
has a velvet or sponge-like appearance its colour is usually deepened 

(5) Other lesions, of greater ranty, are also found on occasion and explam an 
otherwise obscure dyspepsia — syphihtic ulcers, smgle bemgn tumours, hable to 
ulcerate and bleed, and mahgnant tumours other tWi caremoma 

(c) Gastne htsmorrhage — ^The medical profession is mdebted to Avery Jones 
for his careful gastroscopic study of haematemesis and his findmg of acute ulcers 
of all sizes, smgle and multiple, m a majority of cases, withm a week of haemorrhage, 

I the X-ray findmgs bemg negative TTius it is known that, although it is neither 
advisable nor safe to gastroscope all patients who have suffered dangerous hasmor- 
rhage from the stomach until ffieu condition permits, it will nevertheless be found 
, that an ulcer is responsible for the occurrence m most cases and that such ulcers 
tend to heal with great rapidity 

(d) Gastne operattons — Owmg to the high mcidence of stomach and jejunal 
ulceration followmg gastrojejunostomy, this operation is not performed with the 
frequency and enthusiasm of an earher day and the same comphcation, although 
less frequent, is not unknown followmg partial gastrectomy It is to be expected 
that along with estimation of the secretory capabdity and peptic activity of any 

' given stomach, gastroscopy, by ascertammg the type of mucosa present, will play 
^ Its part m the future m the guidance of the surgeon as to which operation should 
^ be performed m a particular case, and the chances of his work bemg rumed by 
the development of such post-operative complications Meanwhile, m the elucida- 
tion of post-operative dyspepsia, gastroscopy is of considerable value, masmuch 
^ many of the lesions fad to be demonstrated by other means Those of special 
importance and frequency are post-operative gastntis, usually of superfiaal type 
^ and responsive to treatment, erosions at the stoma, and peptic ulcer on the 
^ anastomosis or actually m the jejunum 
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CONTRAINDICATIONS 

There are certain cases in -which gastroscopy should not be attempted, becitv 
the procedure -n^ould be either not without nsk or entirely unprofitable. Exanir':!> i 
of the first are — 

(1) Recent infection of the upper respiratoiy tract 

(2) CEsophageal lesions — ^vances, stenosis, neoplasm 

(3) Aortic aneurysm 

(4) Any illness mth high fever or producing marked debility 

The second group includes gross kyphoscoliosis and mdividuals wth a 
ngid spmal column, makmg introduction of the gastroscope impossible or, i 
mtroduced, allowmg of a hopelessly distorted wew 


COMPLICATIONS 

It 'IS so common for the patient to find his throat sore for a matter of twentj I 
to fortj'-eight hours after gastroscopy that this hardly merits the term 0 
pbcation the routme use of a simple gargle for a day or tivo is of value. 

A rarer and potentially senous lesion is an oesophageal abrasion, which r 
result if undue pressure is exerted durmg the introduction of the instnm’ 
espeaally if there is spasm or the patient is excitable and fails to keep still T 
development should be suspected if the above pertam, the patient finds his ihi 
to be extremely sore and accompamed by dysphagia, while at the same time 
becomes febnle In most cases a polymorphonuclear leucoc)'tosis occurs 2 
unless the process is arrested, a para-oesophageal abscess, requiring suij 
dramage, tvill result Treatment consists m confinmg the patient to bed, giv 
boiled liquids only, by mouth, and a full course of sulphathiazole The results 
excellent, rapid resolution of all symptoms and signs occurrmg -mthin a few dap 

The most senous, and happily rarest complication of gastroscopy, is perfont 
of the lower end of the oesophagus or greater cuiwe of the stomach by the tif 
the mstrument The condition should be recognized immediately, for it is fot 
impossible to distend the stomach mth air and obtain a vien, whilst X-n 
taken with the patient erect, show the presence of air under both cupola 01 
diaphragm Treatment is immediate laparotomy, -with suture of the perfont 
or dramage mthout suture if the perforation cannot be reached, and the rest 
are surpnsmgly good Thus, in a senes of over 20,000 gastroscopic axamiiutio 
there were eight perforations, of w'hich tw'o, both oesophageal, proted fatrfi ’ 
remainder makmg a complete recovery 


SUMMARY 

The development of tlic modem flexible gastroscope is bnefly outlined, togetl 
with technique of usage, indications for and value of the examination, cont 
indications to and possible complications of instrumentation 
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'DIGESTION IN DISEASES OF THE NERVOUS 

SYSTEM 

By A W HENDRY, QBE, MD, FR.C:P 
’rfurer m Clmtcal Medtane, Aberdeen Unwertrty, Physician, Royal Infirmary, Aberdeen 


VNATOMICALLY, m the stomach, as m other parts of the gastro-mtestmal 
act, there are two nervous mechaiusms — 

(a) The mtnnsic mechanism contains the plexuses of Auerbach and Meissner, 
tohr (1934) considers, however, that m the synapoc mesh there is also a true 
mcytial network sendmg fibres to the muscles This mec hanis m works primarily 
irough local mtrmsic reflexes, and its mam function 'is coordination of muscular 
cootu It cames on when all extrinsic nerves are cut; mdeed then peristalsis 
lecomes too active The stomach is really autonomous, probably the nature and 
mount of gastnc contents constitute the stimulus for myentenc reflexes, and it 
lould seem appropnate to recall the words of an early Edmbnrgh ph3rsician 
\Vhytt, 1751) “The distension of the hollow muscle has a remarkable influence 
owards excitmg it to action ” Surely this is the first mention of what modems 
now as “adequate stimulus ” The stomach is also afiected reflexly through 
omphcated neural connexions with other viscera, thus dyspepsias may result 
rom a diseased appendix or cholehthiasis 
(b) The extrinsic mechanism — Normally, the fibres of the extrinsic system 
xinnect up with, modify and, m a general way, control the actions of the mtnnsic 
lenes The extrinsic nerves are the vagus (parasympathetic), and the splanchnics 
sympathetic) These nerves have their higher centres m the diencephalon, where 
he parasympathetic group is located m the tuber-ventncular nucleus, the qm- 
pathetic group postenorly, whilst the antenor supra-opbc group influences both 
centres (Beattie, 1935) Fibres from these nuclei enter the pitmtary, so that the 
diencephalon really constitutes the headquarters of the neuro-endocnne system 
(Roussy and Mosmger, 1933) Furthermore, parasympathetic centres hare 
connexions with important subsidiary nuclei m the midbram and medulla, and 
from the latter springs the vagus nerve, carrymg parasympathetic fibres to the 
stomach- Only the efiector part of this mechanism is mdicated, but there are 
of course many “visceral afferents ” Although similar to the ordmary sensory 
somatic nerves, the “nsceral afferents” are nevertheless functioning afferents of 
the autonoimc mechanism The sympathetic supply to the stomach is dehvered 
mainly by the splanchmc nerves These two groups, the sympathetic and para- 
sympathetic, belong to the autonomic sptem and, as first conceived by G^keli 
m 1886, have opposmg functions It is considered that m the stomach, stimulation 
of the parasympathetic centres produces peristalsis, vasodilatation and secretion, 
whereas sympathetic stimulation produces stasis and vasoconstriction, with 
APRIL. 1944- VoL CLII 



252 


THE PRACTITIONER 


inhibition of gastnc secretion (Beattie, 1932, Cushing, 1932) In truth, hovveir, 
this has never been demonstrated satisfactonly, probably because of the comp^ 
cated umon of these nerves with the myentenc plexuses, and because each exlmr 
nerve cames impulses from both centres Nevertheless, the vago-syrapath'S 
antagomsm is quite clear and defimte if the autonomic centres themselves r 
considered (^Vhite and Smithwick, 1942) If aU extnnsic nerves were elunmat* 
from the alimentary tract there would follow marked mcrease of the penstilii 
movements, resultmg m diarrhoea, and probably death from inanition The pan- 
sympathetic appears to produce conditions suitable for the digestion and . 
of food It builds up energy, hence its mam purpose is anabolic activit) T1 
sympathetic stops chgestion, it mobilizes blood m the muscles, it produces a bod 
ready for action The parasympathetic collects potential, the sympathetic prond' 
conditions suitable for conversion of potential mto kmetic energy The I / 
alon IS controlled largely by bodily states, somatic requirements and mental condi 
tions. It receives afferent fibres from the thalamus and cortex, as well as fan 
the viscera Normally, the autonoimc, through the neuro-endoenne sy^cm, 
controls the “mtemal rmheu” of the body In health, digestive actinties wori 
smoothly, harmomously, and almost unconsciously Fortunate people do tx 
even know they have a stomach, but its function may be upset by many factor 
Wdhs, m 1664, conceived that the function of the visceral system was to phte 
the heart and viscera m connexion with the bram, so that they could ivoA n 
harmony More recently. Cannon (1932) has elaborated the concept, and termed r 
homeostasis 


In addition to the diencephahc autonomic nuclei, there exists a cortical autonom. 
centre situated m the pre-motor cortex (Hoff and Green, 1937) This centre 
influences the diencephalon through mental percepts and concepts Savoun 
odours produce a “psychic juice,” whereas disgusting sights cause anorexia, nauu 
and vomiting Emotions markedly affect digestion All pleasant emotions, 
ease and soft music, are good stomachics, whereas unpleasant emotions, kai. 
anxiety, worry or weanness, inhibit digestion and may produce dyspepsia 

It will be appreciated that there are many possible causes for dishamioni n 
gastnc function Gross disease of the nervous system, tumours, inflammatK®- 
degenerations or vascular lesions, may cause upset in cerebral and neuro-end 
systems, with consequent upset of digestion Emotionalism may 
(iencephalon, or the whole nervous system may be affected through fatigue, - 
or frustration In the absence of mental upset, there may be a constitutio 
instability of the autonomic itself, which makes for lack of integration, m 
ordination and disharmony Both its mechanisms may be hypotonic or hypebon! , 
or there may be an imbalance, with consequent upset of visceral function 

This bnef summary' of the gastnc nerve supply' and function suggests a cla''> 
tion of the dyspepsias associated w ith nerv'ous disorders — 

(1) Dyspepsias due to organic disease of the nervous sy'stem 

(2) Dyspepsias due to functional disease of the nervous system 

{3) Dvspcpsias due to essential autonomic disorders 
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DYSPEPSIAS ASSOCIATED WITH ORGANIC DISEASE OF THE NERVOUS 

SYSTEM 

Ln diseases of the nervous system, dyspepsias rosy form part of the symptomatology 
rhese dyspepsias may be classified m the followmg manner — 

(a) Vomiting due to severe cerebral disturbance 

(b) Dyspepsias associated vath disease of the autonomic centres 

(c) Dyspepsias due to disorders of the nerves or their plexuses 

In the first group may be placed cases of cerebral tumour, with mcreased mtra- 
cranial pressure, m which headache, vomitiiig and optic neuntis form the classical 
syndrome In concussion, vomiting often takes place, mdeed it sometimes helps 
to establish evidence for the concussional state Frequently, giddmess, headache 
and vomiting are the mitial symptoms of apoplexj' Dyspepsias and even peptic 
ulcers occur m cerebral birth mjunes, m menmgitis, but chiefly m tumours of the 
third and fourth ventricles 

In the second group, it is often noted that tumours, vascular degenerations or 
Wammatory changes about the diencephalon cause dyspepsia Beattie has 
produced ulcer dyspepsia by stimulation of the tuber region of the hypothalamus 
'In medullary syndromes, vomiting is sometimes severe, and every physician recalls 
'cases m which vomiting was the only symptom until later neurological signs mdi- 
'cated the nature of the malady 

' In the third group, it is not qmte clear how many dj'spepsias can be attnbuted 
'to the nerves them^ves, but tabetic crisis is probably due to an abnormahty in 
'the visceral afferents, for antero-lateral cordotomy relieves it (Kahn and Barney, 
1937) In this group also may be placed some types of spasmopluhc disorders, such 
^as achalasia at the lower end of the oesophagus This is usually remedied by the 
passage of special bougies Knight (1935) Meade (1939) hav^e reported only 
^ moderate rehef of the condition by sympathectomy There are other cases of 
> cardiospasm, m which the only pathologi^ findmgs were dmunution or absence 
,^of neurones m the segment, which does not relax (Alvarez, 1939) 

f 

^DYSPEPSIAS ASSOCIATED WITH FUNCTIONAL NERVOUS DISORDERS 
This IS a nervous mdigestion, properly so called, and it constitutes a large group, 
•’which exhibits a varied symptomatology, mostly uncomfortable sensations which 
( follow eating Such symptoms may be heavmess, bummg m the epigastnc region, 
f or distension of the stomach with gas, vomiting or regurgitation of food, and many 
general symptoms, such as palpitation, restlessness, msomnia, and so on These 
symptoms do not make a diagnosis, but suggest careful consideration of the condi- 
•«i' don, mental and physical, and it should be kept m mmd while so doing that the 
y stomach is a sensitive mdicator of emotional states Purely nervous dyspepsia is 
the definite result of an upset mental state resulting m autonomic disharmony and 
dyspepsia. 

^ There are two mam groups of nervous dyspepsia correspondmg m a general 
way to the extrovert and mtrovert type of personahty, or, if preferred, to the 
pykmc and leptosomatic builds 

y (a) The hypertomc stomach — Here, there is hypermotihty and usually hyper- 
^ acidity, which give rise to heartburn The hypermotihty appears at the cardiac 
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end of the stomach, givmg nse to a feelmg of constnction, which the pane; 
endeavours to relieve by eructations Perhaps he swallows air in order to distce; 
■the stomach, and so reheve the condition by eructation, or he may take bicarbonas 
of soda If the spasm occurs at the pylorus, it suggests peptic ulcer Indeed th 
type of hypertomc stomach may be the mitial phase of a subsequent peptic uloi, 
To be discussed later 

The patient with the hypertomc stomach is usually of an active, alert disposiop;;, 
and if he becomes mentally upset, then the hypertomc type of dyspepsia is liWj 
to manifest itself through overaction of the parasympathetic 

(b) The asthemc stomach — Here, the picture is different The patient is of i 
different build Motility and tone of the stomach are low, as usually is ad 
formation The appetite is poor After a meal there is heaviness, nausea, la 
frequently splashing m the gastnc region Digestion is slowed down, and 
may follow, with relief of discomfort The patient is not often of a robust con 
atitution. He has a low blood pressure, is easily tired, and is frequently annoffl 
^d mtrovert 

In both types, two pomts should be noted — 

(i) Many people have such physical phenomena in gastnc functions but io 
not complam of any dyspepsia There must therefore be another factx, 
and this is the imtable sensonum of the nervous mdividual 
(u) In either group, the patient tends to become a food fadist, and nuy 
perhaps starve himself m order to avoid the discomfort after eating 

To these two mam groups of dyspepsia must be added mixed types Some of 
these may be associated with overaction of both sections of the autonomiv 
■(amphotoma), and others to weakness of both groups 

THE MANAGEMENT OF NERVOUS DYSPEPSIA is not a simple affair 
It requires thought, tact and tune Each patient must be given mdividual con 
aideration, for the method of attack vanes with each patient 

(1) Investtgatton of the nervous state — Symptoms must be carefully noted aw 
an^ysed Frequently, early m the anamnesis, evidence of a nervous , 
become apparent Past illnesses ate ascertamed, and in every case caitto 
systematic mquines are made about many matters, e g , work and any itoms 
connected therewith, finanaal state, home circumstances, food, the tune 

-at meals, relaxation and recreation Knowledge of the patient’s ambitions, 
nppomtments, difficulties and fears, are of special importance The 
these queries make it possible to estimate the patient’s mental make-up and, 
experience, his personahty may be readily and truly assessed 

(2) Investtgatton of the gastnc state — ^This should mclude 

systems In many cases clmical exammation will be follov. ^ . 

investigation, and often by chemical examination of the gastnc juices ^ 

These speaal measures are useful, not only in establishing a diagnosis, ^ 
reports are also of great therapeutic value In nervous dyspepsia mvestigation 
reveal an emotional disturbance, followed by dyspepsia vf^an^ 

PRINCIPLES IN THE TREATMENT OF NERVOUS DYSPEPSIA 
are directed towards correcting the neurosis and bnngmg about normal g® 
The diet should be soft, plam, good, and mixed, and should contain a Cr' 


examination of 
hv radiologii^f 
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p.quantities of necessary foodstuffs and vitamins In hypertonic cases it should not 
„,Ibe stimulating, and it should not be tiresome, whereas m hypotomc types the diet 
^ “should stimulate appetite and gastric secretion In all cases meals should be 
properly cooked and damtily served, and it is of immense importance that the 
i^atient allow himself sufficient time at table The diiung hour is not a time for 
solvmg busmess problems Inculcate habits of sound hvmg, and make certam 
, that adequate sleep, relaxation and exercise are taken 

, ^ With regard to the neurosis, difhculties should be frankly and freely discussed, 
^ tor many troubles disappear m the light of full examination The patient’s troubles 
should be predigested and presented to him m an acceptable form His ideas of 
^^values should be corrected, and a sound philosophy of life encouraged Mental help 
''*^s a powerful therapy, mdeed the mam remedy in nervous dyspepsia 

Sleeplessness may be reheved by a httle luminal or bromide Alkalis are mdi- 
'""tated m hyperacidity, whilst stomachics, abdominal massage, or even abdominal 
-'’supports should be considered m hypotomc types- 

These are prmaples A very readable, excellent and detailed account of treat- 
ment IS to be found m Alvarez’s “Nervous Indigestion” (1939) 

The results of adequate early treatment are excellent, but later cases may hare 
’■^developed organic troubles, such as ulcer, and these are not so easily dealt with 


:f^DYSPEPSIAS ASSOCIATED WITH ESSENTIAL AUTONOMIC DISORDERS 
•is There are innumerable cases of dyspepsia and peptic ulceration which result from 
^'autonomic disorder occumng m the absence of any other disorder or disease 
J-'They are due essentially to dysfunction of the autonomic system, which usually 
({jworks smoothly and effiaently, but when it does go wrong, there is upset m the 
inner environment.” Some people mhent a tendency to autonomic imbalance 
,fAfter a day’s work, the sympathetic sj'stem has suffered loss, and parasympathetic 
^hyperactmty shows itself m asthma, dyspepsia or cohtis It may well be that 
the nerVe gradients to certam viscera are constitutionally abnormal The pathway 
^to the pulmonary viscera may be wider than the pathway to the stomach or colon. 
jj^In other words, the gradients vary with different people, and m different circum- 
^jstances, hence some get asthma, some dyspepsia and some cohtis Many stable 
i j-ipeople complam of symptoms identical with those of the hypertomc stomach- 
Ulcer is suspected, but radiological and chemical evidence is absent. Gastroscopic 
examination shows redness and irritability Fractional test meal shows hyper- 
' chlorhydna. This condition is sometimes termed the pre-ulcer or pseudo-idcer 
stage. Some clear up, but others go on with recurnng episodes, until an ulcer 
becomes demonstrable Imtialiy, such cases are precisely similar to those of 
^nervous dyspepsia, but m this latter there is difficulty m adaptation to external 
^jj^(Cnvironment with consequent disharmony, whereas m autonomic dyspepsia the 
'(trouble is essentially and primarily a functional disorder of the autonomic nervous 
system. Ordinarily, feelings and desires associated with discnmmative thought 
^end m action, but too frequently m the present state of civilization action is static, 

J Md if the organism is not adapted to static action there results autonoimc 
^ disharmony 

4 . Brooklands racmg model does not make a good stationary engme It is 
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a fact that many alert, active, extrovert people, who are engaged m sedento 
•work, suffer from a peptic ulcer Machmemen, bus dnvers, and chauffaiB, 
frequently suffer Introverts do not suffer m this way, for they are more attunti 
to static action In these matters only plausible explanations are yet possibk 
May It not be that the urge to action produces stimulation of the adrenergic nems 
Tcsultmg m the production of adrenalme, which pours mto the blood? Stia 
action does not require adrenaline, and the method of its disposal is not establisbtd 
Its action may be shunted to the stomach, where it lessens blood supply Agin 
while w e eat we work, and when we eat w e take food of the most appetizmg, 
type This calls the gastnc juices into action Thus, we have amphotonia v*- 
spasmodic contraction of the gastnc mucosa, local spasm of the terminal vessd 
and hypersecretion Small areas are devitahzed and acted on, with the 
of imtation, and if the condition be prolonged, peptic ulceration Recent »■ ' 
would tend to support this Mann and BoUmann (1932) showed that proL % 
exposure of the stomach to free acid produced imtation, inflammation ’ 
•ulceration 


In these days of machmes and motor cars, when people stand or sit and timi. 
but use their muscles very httle, the results may be disastrous An mtenbon iduch 
has no outlet through muscle action may make other organs suffer The ncrao- 
endoerme system of extroverts is tuned to muscular activity, and predisposed to 
disharmony by the absence of it Autonomic dyspepsia may be determined b” 
static action, and aggravated by stimulatmg foods Peptic ulcer may result fe 
a too fine adjustment to an enviromnent which does not require muscular actmt 
■mdeed Elton of Oxford (1941) points out that it does not always pay to be t£ 
well adapted The busmess man may wm the struggle for cash, but nia) tui 
his health in so domg Here it is pertment to quote R H Tawney (“Sickness i 
an Acquisitive Society”) "This obsession by economic issues . is a p®-'* 
■which inflames every tnvial scratch mto a malignant ulcer ” It is rcasonab e 1 
■consider that peptic ulcer is a “somatic modificabon” resulbng from the act < 


modernity ” 

For the man of acbon the tyranny of mdustnalizabon and the paralyzmge 
-of machines and engines result in a static hfe uhich wall jeopardize ” 
The wnbng is on the wall, and the Atlanbc Charter wall not cure the ma a T 
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THE PSYCHOLOGICAL ASPECTS OF 
INDIGESTION 

By AUBREY LEWIS, M D , F R.C P 
Chmcal Director and Lecturer in Psychiatry, Maudsley Hospital , Consultant in 
Psychological Medicine, British Postgraduate Hospital 

■ HE psychological aspects of indigestion are most often considered as ways in 
uch emotion, espeaally unpleasant emotion, can influence gastric and duodenal 
icbon for the worse Recent experimental observations on human bemgs 
istrate the problem better than the numerous animal experiments canned out 
Pa\lov, Cannon, and others followmg m their footsteps who studied the visceral 
mifestations of emotion 

IVenty-six people with peptic ulcer, gastritis or duodenitis, and thirteen people free 
im any gastro-intestmal disturbance were puiposely made, tthile fastmg, to experience 
agreeable emobon, these feehngs were aroused by tnllin g to them about topics known 
be painful and provocabve to them The charactensbc changes observed while the 
bject was feeling resentment, anxiety, guilt or frustrabon, thus deliberately mduced, 
:re mcreased secrebon of free HCl, and contmuous acbte penstalsis instead of the milder 
nodic penstalsis that occurs durmg contentment and emobonal quiescence These 
anges occurred m all the dyspepbcs and in half of the normal people, but they were 
ore mtense and lasbng among the former Often cpigastnc discomfort was expenenced 
ben the pabent was angry or anxious, at the same time as his penstalbc acbvity and free 
Cl secrebon mcreased In a pabent with duodenal ulcer, haemorrhage also occurred 
ben he was made angry, as was mdicated by bnght fresh blood m the gastnc contents 

Suice It IS possible to demonstrate m many persons with peptic ulcer that they 
ive felt long-standmg anxiety, resentment, guilt or frustration, and smce hyper- 
Jorhydna is, by general consent, the common and possibly essential physiological 
ature of peptic ulcer, it has been concluded that baneful emotions contribute to 
e changes m function that cause dyspepsia and perhaps lead to tissue changes 
patients with ulcer There are weakliesses m this argument. Some observers, 
r instance, have noticed m man, and m other animals, that fear and rage may 
: accompamed by reduced penstalsis and HCl output This occurred m only 
)out half of the normal group referred to, but not at all m subjects with ulcer 
r gastntis It may be that, like Pavlov’s dogs, people can be divided mto types, 
L one of which, the aggressive, their sahvary and gastnc secretion nses durmg and 
ter stress, whereas m the other, made up of the tmud and mactive, it falls, those 
ith proneness to a nse are those prone to develop dyspepsia and ulcer 
Further questions then arise What evidence is there of constitutional pre- 
isposition, and what is the mechanism whereby emotional upheavals can brmg 
bout the observed disturbance of gastnc function? 

THE “ulcer constitution” 

-onstitutional predisposition has been studied and alleged to be recognizable m 
be physique, family history, and physiological pecuhanties of the patient wnth 
lepuc ulcer the familiar fluctuations and recurrences of the illness, and the 
jeater suscepubihty of some races are also mvoked as evidence But more 
requently than these signs of constitutional habit the pecuhanties of temperament 
lave been stressed patients with ulcer are rarely casual and lethargic, they are 
WRIL. 1944 Vol CLII 
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often— some mild say, as a rule — ^highlj'-strung, determined people, conscientioi;,, 
ambitious and acti\ c, dn«ng themselves m an effort to attain a perhaps unattac 
able standard It would be foolish, of course, to maintain that all ulcer paticr'j 
exhibit such traits or even that such traits are known to be more frequent amo:;. 
them than among, say, a section of people holding responsible positions for tvlud 
there is keen competition Nor is it nccessarj' that tlie man with these tra; 
should wear them on his sleeve, he may worry but presene outward calm, fei 
resentful or alanned but look self-possessed The bulk of observations go r’ 
further tlian to indicate that on retrospective mquirj' a considerable number C 
patients ith peptic ulcer report that tlic)^ ha\ e been of a w orrjing, dn\ing dispO'" 
tion, cmotionall) responsive and seldom content to be still 


EMOTIONAL FACTORS 


The mechanism whereby the emotional peculiarities may be linked witli the gastn 
changes m these patients is usually assumed to be autonomic, and some insist du 
vagotonia is a frequent and charactcnstic finding m peptic ulcer To the 
opinion tlicrc arc objections, it is probably unsafe to go further than to assume; 
labile autonomic nenrous system in these pabents It has been possible m aniroh 
to produce experimental ulcers by lesions in the brain stem, prolonged stimuhia 
of the ^ agus, or infusion of acetylcholine 

It has been repeatedly observed that w orry or otlicr emotional strc‘•^ has 1 
harmful effect on peptic ulcer; it may aggravate the symptoms or delay rccou'iv 
a history of some emotional upset occurring just before the onset of sjanpionisu 
often forthcoming It is impossible to tell whether in such dascs tlie injunoa 
emotion has initiated the lesion or merely actiratcd an existent lesion Wolfar.t 
Wolff (1942) record some pertinent obsenmtions, made on a man aged fift)-'>’ 


Avho had had a gastne fistula since the age of nine — 

He was in excellent health and rarely had any digcsmc complaints lie was at 
sensitise, stubborn, conscientious fellow who was cmploj-cd m their hboraton- ar^ 
stances were such that dunng the penod of the expenment he was at times sad, anew - 
fnghtened because of troubles in his daily life It was found that under basil concli 
small ■amounts of acid were continuously secreted into his stomach, and there were 
tancous transitorv phases of accelerated secretion, accompanied bv blushing of them 
membrane and Mgorous contractions of tlie wall of tlie stomach Fear or sadness, ' 
led promptlj to pallor of the gistnc mucosa and inhibition of aad sccixnon and 
talsis The more aggresswe emotional states, such ts resentment of an insult, morn 1 - 

or continuous anxietj , had the opposite effect hipcrsccrction and InToennotiliW 
the mucous membrane (which was of course risible because of the fistula) p, 

turgid, so that it presented the picture described by gastroscopists os ‘‘hiTcrtrop 
tntis ” At these times the subject complained of heartburn and abdominal pain 
noticeable that contracnons which would not incommode him ordinnnh 
when the stomach wall was thus engorged Morcotcr, the susccptibilit) 
was much greater, as would be expected, Mgorous contractions would product 
points on the mucosa, without an> external trauma The bleeding points of erosion ^ 
usuallj heal wathm twentj-four hours or less, under their protective coat of 
if the mucus were aspirated awa> nn> imtant, such as mustard, would cause acu 
mation, cedema, and bleeding points, stimuli that were ordinanly painless, such as 
of the mucosa, would m this engorged state cause pain In another expenme^ 
erosion was subjected to the action of the man’s owti gastric juice for four d3> , 
nnv protective mucus Within twenty-four hours the lesion had become 
the end of four davs it was 4 mm in diameter and had the punched-out appe pfOt,-d 
clironic ulcer, with a granulating base It was then covered with petroleum jell) P 
It against gastne juicc whereupon it healed complctclj vvitlun tlircc dap 
Wolf and Wolff emphasize that the gastne ovcractivity, consequent upo 
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actions as hostility and worry, must act for a considerable penod (as when a 
an broods over his troubles) if an ulcer is to result from it (presumably m a pre- 
sposed subject), and they instance, m support of this, the differing results 
itamed if histamine is admimstered m large repeated doses, or in a slorviy absorbed 
ediiun so that its effect is sustamed — it is the latter that does the damage 
hey conjecture that people who “blow off them steam” m words or actions are 
ss hkely to develop ulcer than those whose moods are not so explosive and 
lort-hved This is the hmd of direct evidence at present available to relate 
notional change to peptic ulcer It leaves some important questions unanswered 
le mcreasmg preponderance of men among those with ulcer, for e^ample Explana- 
ons of this have been offered, which are unconvmcmg But the importance of 
motional disturbance in contnbutmg to or aggravatmg ulcer may be conceded, 
ithout assunung that it has been proved to be w holly or mainly responsible there 
re, of course, other factors to be reckoned with 


Smce dyspepsia occurs m many who have not a peptic ulcer, the mterest of the 
iregomg observations is wader than if it were solely a question of what causes 
leer Many writers have pointed out how frequent are “functional ” dyspepsias — 
disturbances of the functions m the absence of recognizable anatomical changes 
ir demonstrable disease m the stomach and duodenum and elsew'here m the body” 
Tidy) If this disturbance of function is of the same kmd as the disturbances 
•bsen'ed m angry or fnghtened people, and if anger and fear appear to be unduly 
requent m those suffering from the “functional dyspepsias,” it is reasonable to 
asume that the common cause helps to produce the common effect Neither of 
hese requirements is fully satisfied, but m so heterogeneous a group as the nega- 
ively defined “functional dyspepsias” it would be odd if they were What is 
nore important is that there is a considerable proportion m whom the conditions 


re satisfied, and the inference seems warranted The desenbed changes m aadity 
ind penstalsis have been observed m a number of non-ulcer dyspeptics m the 
services, according to some, about half of these patients have hyperchlorhydna 
md disturbed peristalsis Emotional disturbances are found with at least equal 
irequency among them— m particular, partly suppressed resentment and anxiety 
The care and objectivity with which the exammation of the patient’s 'mental state 
5 earned out will detemame how often such emotions are discoi ered uncoopera- 
ive subjects and hasty mtervieivs will bias the results m one direction, a convmced 
ind persistent investigator may bias them m another An average findmg, probably, 
mder war-time conditions, is that reported by Edwards and Copeman (1943) — 
■ “non-ulccr” dyspeptics, loi were examined by a psychiatrist, who found an 

ataonnal psychological state” m -65 of them 

Unresolved tension is the most common state m such patients, with varymg 
combinations of anxiety and depression A German army doctor has reported 
that many men whose dyspepsia had cleared up while they were fightmg m Poland 
had a recurrence when Aey were transferred to occupied France where they 
were comparatively inactive and (although he docs not say this) isolated and hated 
unresolved tension would be an mevitable consequence of then situation 


NERVOUS DYSPEPSIA 

oKides patients who show anomahes of secretion and motilitj’ attnbutable to mor- 
bid emotion, there are others whose complamt of mdigesUon may be an hystencal 
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or hypochondnacal symptom A century and a half ago, Cullen found it nccessiT 
to draw a distmction beUseen the two “neuroses,” dyspepsia and hj'pochondru?::. 
It IS worth remembenng that m those days Lettsom could say “ at least 
of the diseases, to which we are prone, onginate from the influence of the passioj 
on the human system,” and Falconer was then uoitmg his scholarly cssa) t 
“The Influence of the Passions upon Disorders of the Body ” Not long aftcj, 
Barras m Pans was defendmg the thesis that a disturbed and hypochondm; ’ 
mind could only too easily consort with dyspepsia, which would disappearnhen t! 
patient became serene or had a better object for his sohcitude than his own stomac 
Gastro-mtestmal symptoms are common and proimnent among r n 
patients occumng in vaiymg frequency (up to about 40 per cent ) according 
where the patients are seen (neurosis centre, medical out-patient dcpartm 
general hospital) and how they have been referred and exanuned It is no* 
worthy that at a neurosis centre where, according to the psychiatnsts’ recor 
only 1 5 per cent of the patients complamed, among other things, of dj'spcps 
35 per cent of these patients gave an affirmative answ'er to the mtentionall} wgi 
mquiry (in a wntten questionnaire), “Do you suffer from stomach trouble.' 
and 21 per cent said they had at some time been on a special diet 

“Nervous dyspepsia” is not an illness it is a symptom which may appear 0 
wide variety of psychiatnc disorders, whether they be called neuroses or psjehost 
As many schizophrerucs and melanchohcs have had needlessly multiplied Vnr 
and test meals as patients ivith ulcer or gastnc caremoma have been miscallt 
hypochondnacs, or sufferers from an anxiety state have had a laparotom} T1 
psychiatnst who has discounted a melanchohc patient’s complaint of d}*spcfs 
until the ulcer perforated, and the surgeon who has rmstakenly operated on s 
hy'stenc u'lll have no desire for mutual cntiasm, but mil agree on the lanety 1 
mental disturbances in which dyspepsia may appear as a symptom, and on tf 
necessity for combimng skill m detection of both mental and physical lesion' 
Smee nervous dyspepsia may appear in a mde range of psychiatric illnesses 
prognosis and treatment will be those of the particular illness, and must tlierdo. 
conform to the pnnaples worked out for the different psychiatnc syndromes 
IS not a question of a special restneted diet, or, on the other hand, insistentt 
the repudiation of any dietetic restnctions at all there is no particular 
regimen or psychotherapy that can be relied upon to do good for “non-organic 
or “psychogenic” dyspepsia The patient free from physical disease nho com 
plams that “her food lies heavy on her stomach,” that “she feels sick 
fortable after her meals,” that “ she cannot eat because it upsets her so, ^ 
be diagnosed and treated unless the usual methods of psychiatnc exam^ " 
are employed, and there is no summary procedure which can obviate the n ^ 
this It does not, of necessity, call for a psychiatnst to do it, but it calls or 
acquaintance with adequate methods of investigating and treatmg the ps) ^ 
side of an illness The psj'chiatric is often mixed with the social aspect, an 
practitioner mil do well to take both into account 
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the individual’s health is steadily being impaired his teeth are bemg undermined 
and lost No better example could be foimd of a funcbonless part succumbing 
to disease 

The question of whether or not teeth are necessary to the proper assimilaUon 
of food, and therefore to good digestion, always excites controversy' In theory 
they should be, but the facts do not support the theory All would agree that 
set of clean healthy teeth m proper arrangement and used by their possessor a' 
Nature mtended them to be used, to gnnd up his food mto a semi-fluid mass, 
ought to be an advantage to him m companson ivith a toothless mdividuaL But 
the ad\'antage is one which paradoxically a great many mdividuals fail to utilize 
Herbert and Bruske (1936), examinmg 500 English and 500 Dutch subjects, found 
a substantial proportion havmg front teeth only who masticated the test food 
better than another large proportion havmg a satisfactory complement of gnnders 
The fact is that the diet of modem civihzed man does not require to be masticated 

In the prosthetic department of dental hospitals it is common to meet adults 
m a state of complete well-bemg who have been toothless for twenty or more 
years When it is asked why they have come for artificial dentures it is alwaj' 
because of appearance and on the instigation of a son or daughter who desires to 
make the gift There are still plenty of edentulous men and ivomen m all classes 
of society who m the pnvacy of their homes take out their artificial teeth before 
they eat More surpnsmg still perhaps were the fractured jaw patients of the 
Croydon War Hospital Many of these men had been transferred from France 
after months of treatment there with suppuratmg ununited fracture of the man- 
dible Here, under the care of J F Colyer (Sir Frank Colyer), their septic teeth 
were extracted and mtermaxillary splmts were used for fixing the fractured parts 
Mostly, these patients could only take food by pushing it doivn the side of the 
cheek or through a space where teeth were missing Yet these men, havmg been 
relieved of their sepsis, became healthy, strong enough to play football and put 
on weight 

ORAL SEPSIS 

When digestive troubles are caused by the teeth, it is not absence of masticatory’ 
efficiency’ but preponderance of oral sepsis which is the cause For example, 
Coly’er (1911) cites cases of extensive dental canes m children treated by equally 
ex-tensive extraction so that they became edentulous for the time being The 
patients were weighed before and at intervals after treatment All put on weight 
and the article concludes — “The cases quoted are sufficient evidence tliat the 
loss of masticating pow er does not mterfere w'lth the general health of the child, 
but increases the power of metabohsm by removing a source of sepsis ” 

^^Tien it used to be the accepted order that a hospital patient, having had all 
his teeth remo\ ed, waited for six months before hai'mg his artificial plates fitted, 
It was repeatedly found that edentulous patients who had previously been toxic 
and suffered from mdigestion had regamed a healthy colour, had put on wcig t 
and had lost their mdigestion 

WiUiam Himter’s paper “Oral Sepsis as a Cause of Septic Gastntis ( ^ 
Praciiiioner, 1900, 65, 6ir) is of classical importance Speaking in 19^3 ut t t 
Roytil Society of Medicine m the special discussion on alimentary' toxaemia, its 
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sources, consequences and treatment, m which fifty-six speakers took part, Hunter 
said that his studies which had been concerned with pernicious ansmia (1885) 
“commenced in the hver, had passed back to the portal blood, thence to the intes 

TABLE I 

rEECISTAQES OP STEEPTOCOOOl Itf EEI*ATIOH TO OOUFOHIIS IS 60 OASES OP TOXAl CLEAKASOES 


Cate no 

Before extraction 

2 days after 

2 weeks after 

4 weeks after 

2-4 years after 

5137 

16 

0 

7 

6 


5133 

7 

6 

4 

4 

8 

5537 

33 

30 

20 

10 

16 

5S90 

28 

24 

18 

16 

18 

6678 

40 

30 

28 

Not received 

20 

5679 

36 

33 

25 

20 

22 

5724 

40 

38 

Not received 

SO 

33 

5639 

40 

35 

30 

22 


5739 

6 

6 

4 

4 

All coll. 

5603 

35 

33 

27 

20 


7076 

28 

26 

20 

12 

11 

7031 

32 

31 

28 

22 

22 

70SS 

33 

31 

25 

18 


7039 

37 

35 

26 

20 

AH ook 

7091 

25 

24 

20 

16 

8 

7095 

42 

39 

27 

19 


3003 

34 

30 

25 

22 

AH coh 

6006 

20 

18 

12 

10 


8010 

30 

25 

22 

15 

10 

9002 

40 

37 

30 

22 

20 

9003 

41 

34 

29 

Not received 


9007 

30 

28 

24 

20 

AH cok 

9003 

25 

24 

20 

16 


9013 

34 

33 

27 

20 

10 

90U 

44 

43 

36 

29 

8 

9092 

39 

34 

27 

20 

AH cok 

9207 

17 

13 

9 

9 

10 

9203 

43 

40 

37 

24 


9216 

28 

26 

20 

16 

8 

9218 

46 

40 

30 

25 

AH cok 

9219 

32 

28 

28 

26 

10 

9220 

12 

10 

10 

9 

AH cok 

9231 

22 

19 

18 

10 


9232 

28 

23 

20 

16 


9233 

31 

26 

20 

20 


9236 

32 

31 

26 

24 


9237 

45 

41 

36 

33 


9256 

46 

41 

32 

30 


9307 

31 

31 

28 

28 

20 

9303 

45 

44 

42 

36 


9320 

32 

31 

29 

26 


9155 

29 

25 

25 

22 


9583 

26 

26 

20 

20 

AH cok 

9531 

29 

28 

27 

25 


i/5S5 

41 

Not received 

35 

30 


9586 

21 

20 

20 

16 



31 

Not received 

17 

16 


9733 

24 

24 

20 

Not received 


9739 

31 

30 

28 



9740 

27 

24 

22 

ft T 



Colamn 2 is taken 2 days after the first extractions, irrespectiTe of rvhetker the operation 
completed the extractions necesaarv 


toe and stomach and had finally ended at the mouth ” To him we owe the term 
oral sepsis” which he denounced as “the greatest cause of infective disease in 
the body, and the chief cause of most of the disturbances m the alimentary tract, 
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THE INTERPRETATION OF PHYSICAL SIGNS 

rV— IN ABDOMINAL DISORDERS 

By C E LAKIN, MD.FRCP.FRCS 
Physician, Middlesex Hospital and London Fever Hospital 

T 

XT IS fair to say that physical signs m the abdomen have never been systematized 
by medical uTiters to the same extent as those in the thorax Yet, just as m the 
case of the chest, the greatest care has to be tahen to make correct obsen^ations 
A mere cursory examination, especially when the abdominal disorder is an acute 
one, may w ell lead to a disastrous endmg In bed-side teaching, errors of observa- 
tion are naturally more severely censured than fallacies m mterpretation, for if a 
start IS made with a VTong premise, how can a correct conclusion be attained? The 
well-proven pnnciple of endeavounng to determine first the site of a lesion and 
then its probable nature is as true of the abdomen as of other parts of the bodj 
Yet this article is primanly concerned -mth the mterpretation of signs rather than 
with the differential diagnosis of diseases 

PROCEDURE OF EXAMINATION 

The chief difficulty m elucidatmg physical signs in the abdomen is due to the 
obstacle which the abdominal wall places m the way of palpation Contraction of 
the abdommal muscles, whether activ^e or reflex, must be overcome Active con- 
traction of the muscles is sometimes brought about by a patient in the supine 
position raising his head in order to see the palpating hand of the examiner 
Difiiculty IS not infrequently caused by a nervous patient keeping the diaphragm 
fixed and pushing down the abdominal viscera as soon as he feels the hand of the 
observer In such cases he should be instructed to breathe deeply in and out so 
that the exammer, at any rate dunng expiration, may be afforded an opportunit} 
of better access It need hardlj'- be said that the examination should be earned 
out m a good light and that the whole abdomen should be exposed It is usuallj 
held that more complete relaxation can be obtained by raismg the shoulders on a 
pillow, but It IS often advantageous to hai e the shoulders at the same level as the 
rest of the body, the pillow which supports the head extending no lower tlian the 
neck Drawing up the legs may favour relaxation of the abdommal wall but if 
they are held in a tense position this manccuvrc may have the opposite effect 
Tlie two chief procedures at the practitioner’s disposal m the examination of the 
abdomen are inspection and palpation, and it is difficult to say which is the more 
frmtful m results Inspection furnishes information as to the state of nutntion, 
symmetry, contour, mobility, abnormal appearances of the skin, xnsiblc pcnstalsis 
and pulsation Palpation will be concerned with muscular tone and ngiditj, 
hypenesthesia, tenderness, pitting of the skm, the presence of a fluid tlinll, 
abnormal pulsation, the outlme of organs, and the possible existence of deep 
resistance and tumours Under the heading of palpation must be included rectal 
examination, without which no examination of the abdomen can be said to be 
complete. 

APRIL, 1944 Yol CLII 
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ABDOMINAL DISTENSION 

The healthy abdomen bemg perfectly symmetrical any departure from the normal 
contour will attract attention. Such alteration may. on the one hand, affect the 
whole of the abdomen, producing general distension or retraction or. on the 
other, affect a linuted area only Uniform enlargement may be due to gaseous 
(Estension, fitud in the pentoneal sac, a tumour, cj'stic or sohd suffideatly large 
to fin the greater part of the abdominal caviu*, or to sheer corpulence. 

ll\'hea distension is occasioned by fluid there may be some degree of bulging 
m the flanks, whereas antero-posterior bulging is more common m flatulent 
distension. The presence of fluid is confirmed by noticmg that bulgmg is greater 
on the side towards which the patient is mclmed, and if he sits or stands the lower 
part of the abdomen becomes more prominent. A flmd thrill, the presence of 
ahematmg dullness when the patient is turned from side to side, and possibly 
finding that the upper limit of dullness on percussion has a coaca\-e border when 
the patient is hang on his back, will all betoken the presence of fluid. Smce 
alternating dullness or rather resonance depends upon the abflit}' of the gas- 
containmg mtestme to reach and float upon the surface of the peritoneal collection 
of fluid, this sign will be absent m those cases m which the mesentery has undergone 
mfiltration and shortening, such as sometimes occurs m tuberculous pentomtis 

Flahilent distension may accompany and render obscure the presence of a small 
quantrtv of flmd in the abdomen In these cases it is found that if the knee-elbow 
position be assumed percussion m the neighbourhood of the umbilicus, which 
preriously gave a tjanpamc note when the patient was supme, will now jield a 
dull one owmg to the presence of flmd which has gravitated from the pelvis 

I recxill two cases m which the sole complaint made bv the patients was that of flatulence 
rad mcreasinsr sire of the waist Examination revealed signs not onlv of gaseous distension 
tut of a httle free flmd m the pentonetim In both mstances a pelvic exammation revealed 
existence of a malignant neoplasm of an ovary, the distension bemg due to piessuic 
upua the bowel, whilst mvolvement of the pentoneum bv the mfil tr a tm g growth had lead 
to the exudation of fluid 

Flatulent distension of the mtestme occurring m mtestmal obstruction, mega- 
<^Ion (Hirschsprung's disease), or atony of the bowel, may lead either to general 
or asymmetncal enlargement of the abdomen, but m the ttanpamtes of typhoid 
fever and m generalized pentomtis general enlargement is found. 

A \-eiy large thin-walled ovanan cyst may be difficult to distinguish from ascites, 
convexity of the upper limit of dullness on percussion and findmg that the distance 
^^cnn the navel to the antenor ihac spme is greater on one side than the other, and 
fluit the drcumference at the umbihcus is rather less than at a shghtly lower 
level, favour the diagnosis of an ovanan cyst. 

An enormously ffistended bladder may cause general enlargement of the 
abdomen. 

la one such case imdcr mv observation the bladder contamed over ten pmts of uime; 
® another over eight pmts were present. 

Finally, it should be mentioned that the existence of lordosis of the spine may 
Fc responsible for apparent distension of the abdomen 
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superficial epigastric veins in the lower part of the abdominal nnll (pouring their 
blood mto the femoral veins) and the supenor epigastnc veins (eventuallj' returning 
their blood to the supenor vena cava) become an important by-pass for blood 
should there be compression of either the supenor or mfenor vena cava These 
enlarged veins are usually seen extending from the middle of the grom to the 
costal arches If the mfenor vena cava becomes obstructed, the direction of the 
blood current in these vems ivill be m an upward direction If such veins are 
found on one side only, obstruction of the iliac vem on that side will be indicated 
Bdateral enlargement of the vems m which the blood is flowmg in a downwarc 
direction tviU suggest pressure on the supenor vena cava 

Although not at all common, another configuration of enlarged vems, knowr 
traditionally as the caput Medusae, is sometimes seen m the region of the umbilicus 
in cases of multilobular cirrhosis of the liver In these vems the direction of flov 
will be away from the umbilicus By means of the para-umbihcal vem the blood ol 
the portal system is brought mto commumcation with the systemic system of veins 
on the abdommal wall When a caput Medusae exists it may be concluded thai 
the obstruction is situated m the hver itself, for the upper end of the para-umbilical 
vem opens mto the left mam branch of the portal vem Pressure upon the mair 
trunk of the portal vem before entering the hver, such as might ansc from i 
caremoma of the head of the pancreas or enlarged lymph glands m the lessei 
omentum, will therefore not give nse to a caput Medusae 


VISIBLE PERISTALSIS 

Even normally m very thm persons the penstaltic movement of the stomach and 
mtestmc may occasionally be seen, but when an ordmary state of nutnhon of the 
abdommal irall exists the occurrence of tusible peristalsis is usually indicative of 
some obstruction to the onward flow of their contents In obstruction at the 
pylorus an appearance not very unlike the rolling of a golf-ball may be obsened 
passing across from under the left costal margm towards the pylorus This is a 
noticeable feature in cases of congemtal pylonc obstruction m infants and is 
especially hkely to be detected after the baby is fed, but a similar, if coarser, 
movement is not infrequently seen m cicatncial stenosis and malignant pylonc 
obstruction in adults Visible penstalsis of the mtestme is more commonly seen 
in association mth chronic and subacute mtcstmal obstruction than mth acute 
cases It may be accompamed by gurghng sounds and gnpmg pain, muscular 
ngidity IS not usually present. 

VTien the Ion er part of the small mtestmc is obstructed it is sometimes possible 
to distmguish in the central portion of the abdomen a senes of intestinal loops 
standing out one aboi e the other — the so-called ladder-pattern type of distension 
— as coil after coil, starting below, gradually becomes distended With the 
of time the distension becomes general and the ladder-pattern can no longer 
distinguished If the obstruction is low down m the large bowel, distension uc 
to swelling of the colon is seen towards the periphery of the abdomen, an la 
some of these instances it may be possible to observe penstaltic waics passing 
from right to left m the distended transverse colon The importance of ctainin^ 
the hernial onfices in abdommal disorders of sudden onset cannot be stres. 
too highly 
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Incases of intestinal obstruction early and repeated vowitmg with only a moderate 
degree of distension imphes mvolvement of the small intestine, and the higher 
the level of the obstruction the more pronounced and urgent does the vomitmg 
become 'When obstruction affects the large bowel, vomitmg is less mtense but 
distension is more marked There is a type of case which sometimes causes 
difficulty in which symptoms of a high intestinal obstruction are followed by a 
penod of abatement only to be succeeded after a day or two by signs and symptoms 
of obstruction at a lower level Such a clmical picture should always suggest the 
possibihty of obstruction bemg due to the presence of a gall-stone m the small gut 
In these cases the gall-stone ulcerates mto the duodenum from the gall-bladder, 
producing symptoms of a high obstruction As the gall-stone gradually passes 
along the small howel the obstructive symptoms subside Owmg to the gradual 
decrease m the diameter of the small mtestme, as the lower end is approached 
the stone once more blocks the lumen and symptoms of obstruction reappear 

DIAGNOSTIC palpation 

Xonnally the abdominal wall possesses elasticity, but this may be lost and be 
replaced by a doughy resistance, and notably so m cases of tliberculous pentomtis 
In cases of acute inflammatory disorder, palpation m particular will afford 
mfomiation of the utmost consequence By its means the existence of muscular 
ngidity, of tenderness and of any abnormal swelhng, rf such be present, are 
thscovered. Of all the signs of pentomtis, ngidity of the abdominal muscles is 
the most important. Loc^ ngichty wiU suggest m acute cases local pentomtiSj 
■whilst general ngidity ■wiU pomt to general mvolvement of the pentoneum, as 
occurs when a hollow viscus has perforated There are certam facts, however, 
that have to be borne m mmd — 

(1) In mflammators lesions hrmted to the pelvis there may be a complete 
absence of ngidity of the antenor abdommal v^ 

(2) Muscular ngidity may be very shght or absent, even though pentomtis is 
present, especially when the abdommal wall is fat and flabby, with poorly developed 
muscle, and m late stages of the disorder, owmg to toxreima 

(3) Rigidity, as aheady mentioned, may be present m cases of thoracic disease 
and m lead poisoning, but m neither of these instances is pressure hkely to produce 
pam. 

However, m the average abdomen, pentomtis is shomi by an mcrease m the 
muscular tone of the abdominal wall, and the pam expenenced by the patient 
becomes greater as the palpating hand presses m towards the underlying inflamed 
nrea For example, taking the most common instance of local pentomtis, namely, 
appendiatis, the lower abdomen wiU be seen to be moving with respiration 
less freely than the upper zones, and the nght side less than the left The lower 
portion of the nght rectus ab donums wall be ngid and deeper pressure will ehcit 
tenderness Tenderness is particularly likely to be felt at a spot just below the mid- 
point of a hne drawn from the nght antenor supenor diac spme to the umbdicus 
or at McBumey’s pomt at the junction of the outer and middle t hir ds of the same 
toe. In children, the maximum area of pam and tenderness is often around the 
trnibdicus Hyperresthesia, too, as tested by drawang a pm over the skm, is ffe- 
fluently present m the nght ihac fossa 
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be carefully palpated mth the palmar surface of the fingers to determine whether 
Its surface is smooth, granulated or bossed In some persons there is difficult! 
m decidmg whether “hob-nails” are present or not, the tvhorled arrangement of 
fat m the superfiaal fascia may give the impression, when the hand presses the 
abdonunal wall toivards the resisting surface of the liver, that these rounded 
irregularities are situated on the surface of the hver itself In such cases it is 
wise to palpate m a similar manner the abdonunal w'all m other positions, if no 
such whorls are felt the presumption is that the case is one with irrcgulanties 
on the surface of the hver Even so, it may be difficult from palpation alone to 
decide whether a “hob-nail” hver is present or whether the liver is studded with 
innumerable tiny metastases "When bosses are felt it may be possible to recognne 
the presence of umbihcation, if such be present this is strongly in favour of 
secondary carcmomatous deposits, although a gumma may sometimes show a 
depression on its surface The consistence of the hver should be taken mto account; 
a resistant smooth-surfaced hver tvith a distinct edge is found m lardaceous 
disease, but before makmg such a diagnosis other organs should be examined 
and etiological considerations taken mto account A smooth hver but much 
less firm, the lower edge of which it is difficult to feel, is suggestive of fatty mfiltra- 
tion, a conchtion not unhkely to be met with m the late stages of pulmonary tuber- 
culosis In the case of a fhtty hver a much better idea of its size can often be 
obtained by percussion, on account of the difficulty of accurately determining the 
position of Its edge by palpation Even a gross enlargement of the hver may be 
missed by a medical student through neglecting to start palpating at a suffiaentl) 
low level 

The presence of tenderness should be noted. In a cirrhotic hver tenderness, if 
present, is usually ascribed to the existence of perihepatitis General tenderness 
is often found m passive venous congestion (nutmeg liver) and slight tenderness 
often accompames the presence of metastatic deposits Localized tenderness is 
likely to be ehcited when an abscess of the hver is approachmg the surface 

An enlarged spleen possesses several characteristic features one alone wall be 
emphasized here When there is considerable enlargement and the question of 
distinguislung it from a renal swellmg anses, the tumour is likely to be a spleen 
if a lack of resistance is found when pressure is exerted over the muscles inter- 
venmg between the posterior border of the sw'elhng and the spmal column, for 
most enlargements or tumours of the kidney pass well back into the loin and offer 
resistance to the fingers 

In a recent examination at Cambndge a patient with a prolapsed enlarged spleen wn 
among the cases shown, but few of the candidates appreaated the value of such an observa- 
tion in deading the point 

An enlarged gall-bladder sometimes causes perplexity It forms a smooth pear- 
shaped swelling projecting from the lower edge of the liver just outside the lateral 
border of the nght rectus abdominis As it enlarges, it tends to pass towards 
the middle line, so that w hen a patient is lymg on his back it is unlikely to be foun 
external to tlie mid-clawcular line If it be exanuned bimanually, unless it has 
contracted adhesions, it can be made to display a sort of pendulum-likc moicmcnt. 
the fundus passing through a bigger arc ^an the neck when pressure is exerte 
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m a lateral direction, first by one hand and then the other When enlarged secondary 
to mahgnant disease of the head of the pancreas it is usually painless, if full of 
stones It may be firm and tender, and it is usually elastic, tense and tender when 
forming a mucocele secondary to an impacted stone in the cystic duct 
The pancreas is not likely to be felt unless occupied by a tumour or when 
swollen and infiltrated by blood, as m instances of acute pancreatitis 
The menttm, when infiltrated with fibro-caseous matenal m cases of tuber- 
culous pentomtis, is sometimes felt like a thick strand of rope passmg across the 
upper part of the abdomen A band of resonance can usually be found mtervenmg 
between it and the costal margin Less commonly it forms a similar transverse 
mass m cancer of the pentoneum. 

When an abdominal tumour is discovered, the first pomt to be detemuned is 
whether it is a tumour of the abdominal wall or whether it is ansmg within the 
abdommal cavity If the abdommal wall can be moved from side to side over the 
tumour the swelhng is likely to have arisen m the abdomen When a tumour hes 
m the abdommal panetes it cannot be moved apart from the wall, and when grasped 
by the hand the fingers can often be made almost to meet behmd it. If it is super- 
ficial to the rectus abdominis it will become more promment when this muscle is 
made to contract If lymg m the wall external to the rectus abdommis it will 
become more promment if the patient is directed to shut his mouth, hold his nose 
and then blow ‘Thantom tumours” are usually due to the contraction of a 
segment of the rectus abdo minis muscle 

In the case of an mtra-abdommal tumour of new formation an attempt must be 
made to determme its nature and ascertam its source of ongm This will entail 
observation as to its exact position, its outhne, the character of its surface, its 
consistence, whether it is movable or fixed and whether it is pulsatile or fluctuant. 
A globular outhne is characteristic of a fluid tumour (cyst), whereas a nodular 
surface is suggestive of a sohd tumour Although a nodular surface mcreases the 
likelihood of the neoplasm bemg mahgnant it is only necessary to instance uterme 
fibroids in concedmg that simple tumours may present this feature The con- 
sistence of a swelhng may be informative, fsecal masses, for instance, can often be 
moulded by pressure of the fingers through the abdommal wall Tumours of the 
liver, spleen and kidney will move with respiration unless fixed by infiltration, 
and so will neoplasms of naturally movable parts, like the transverse colon, 
although m then later stages they may become fixed by the formation of adhesions 
or by then very size Examples of tumours that do not move with respiration are 
new growths of the pancreas and aneurysms of the abdommal aorta. A mesenteric 
cyst can usually be made to move much more freely m a duection at nght angles 
to the plane of the mesentenc attachment, that is to say it will be more freely 
motile m the duection of a Ime drawn from the nght hypochondnum to the left 
ihac fossa 

Forcible pulsation of the abdommal aorta is sometimes mistaken for an aneurysm. 
No case should be diagnosed as an abdominal aneurysm unless a tumour that ran 
be grasped between the fingers is felt, and the tumour thus palpated yields expan- 
tile pulsation A systohe murmur can usually be heard over it and sometimes a 
fiitiU IS present. An abdommal aneurysm is very rare m women, but forcible 
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acute rheumatism unth danger of heart disease, 
chronic cases avith acute “flare-ups," and acute 
articular rheumatism a\ ith chnical abnormalities 
Cases of resistant sciatica and persistent rheuma- 
tism of infectia e tj^pc arc also stated to respond 
a el), and marked success was obtamed in a 
case of seicre chorea 

EARLY REHABILITATION IN 
ABDOMINAL SURGERY 
Untier this heading A Shorter (Lancet, Feb- 
ruary 19, 1944, I, 243) gnes a practical scheme 
af exerases to be earned out m bed after 
abdominal operations, and bj' means of which 
post-operati\ c chest complications and \enous 
stagnation can be preiented and muscular tone 
and joint efiiaencj’ presentid Before opera- 
tion the patient is instructed m breathing and 
coughing and a bnef explanation of the exercises 
to be earned out post-operatn ely is giien 
Smoking is prohibited, so that a clear airwav 
maj be mamtamed On the first and second 
post-operatn e daj’s the patient, under expert 
supemsion, practises thoraac breathing, cough- 
ing and retraction of the abdominal nail To 
begm nith breathing ma> be shallow and diffi- 
cult, the chest must be laterally expanded in 
inspiration and gentle forced expiration is 
mduced bi manual pressure on the lower nbs 
Patients ma> need reassurance before being per- 
suaded to cough, particular!} after operation for 
hernia, manual pressure is applied oier the 
whole area of the operation wound, and the 
cough usual!} results in the release of much 
phlegm Treatment is continued until breathing 
IS free and the breath sounds clear On the 
third and fourth days abdominal contractions, 
with the abdominal wall shortened m expir- 
ation and not held ngidly, and leg cxerases, 
consisting of moicments of the hip, knee, 
ankle and toe joints, are added These 
exercises are increased on the fourth and fifth 
daj's and moicments of the head and arms 
included Pronded there is no contramdication ■ 
m chest or abdomen, by the sixth and seienth 
days the cxerases can be done freely with fuU 
range of moi cment, and trunk cxerases, m the 
form of extension, flexion, sidc-flexion and 
rotation are instituted, and the abdominal re- 
tractions are earned out with expiration From 
the eighth to the fourteenth day the excrases 
arc done three times daily, duration dependmg 
on the age and strength, stopping short of 
fatigue Seroses for extension of the back 
and legs arc added After the fourteenth dav 
the cxerases become more strenuous, particu- 
larh those for the back, abdomen, gluta and 
quadriceps Patients who haic undergone 
appcndiccctomy b} muscle-splitting incision 
arc usual!} allow ed up on the tenth post-opera- 
tn c da}-; thus the scheme of cxerases is some- 


what speeded up Hernia patients get up on t 
set enteenth post-operative day In addition 
the ph}-sic3l benefits of the scheme, the patien 
morale is maintained dunng the post-openti 
penod Rehabilitation in the form of grail 
cxerases, games and light occupational then 
proceeds after the patient is up, and usuall) 
IS read} for discharge in one week, and r 
weeks later is able to resume woik 


HIRSCHPRUNG’S DISEASE TREATI 
BY SPINAL ANiESTHESIA 
Records of twelve cases of Hirschprung’s d 
ease treated at the Hospital for Sick QiDdn 
Great Ormond Street, six of which are report 
as cured for three years to mne months, thi 
as improvmg, one ns uninfluenced, and l 
remaining two under observation for too sh 
a time to judge the results, indicate a nn 
fat curable prognosis for this disease than 
generallv assumed (Margaret Hnwksley, Sni 
J^oi/rnafo/^'inge/j , January 1941, 3I1 245) 

anscsthetic employed was light percainc 1-15 
the dosage being calculated either as i tc 
per year of age of patient or by the Horn 
Jones formula No basal narcotic prcmedicat 
IS used but just before the anastbesiaj grain 
ephednne is giten mtramuscularly The p 
came, warmed to blood heat, is injected intoi 
space between the second and third luin! 
tertebne while the child IS sitting up, fifteen 
tw enty seconds should be taken for the injectii 
Refractory children can be git cn a httle etl 
chlondc while the mjection is being giten a 
then sat up Children under three yeais of ! 
are kept in the sitting position for fiffi 
seconds, over this age for twenty seconds. T 
child IS then placed on its back m the leteii 
Trendelenburg position, and the position nra 
tamed for fit c minutes The table is then 1^ 
to bnng the shoulders dotvnwards Abo 
twenty mmutes elapse before the ebaactens 
picture IS obtamed, the child appears pah 
lies quiedy and becomes drowsy This lasts 1 
about half an hour Visible penstalsis occe 
and then ftccal matter should be itinov 
manually At the same time the degree of sp* 
at the pelvirectal junction is assessed an , 
contracted, manually dilated Quantities 
flatus are usually passed After-treatment to 
sists of washouts every other dav, ifsptwtanew 
bowel action docs not occur, and liquid p 
each night. In some cases a weekly ennna 
necessary Careful diagnosis of the 
important The mam features arc aodoro - 
distension, constipation (sometimes spun 
diarrhoea) and marked visible pewta ^ 
warning is given against making a 
the evidence of one X-ray film of * 


enema 
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REVIEWS OF BOOKS 


’ mo-Analysu By Stephen Horsley 
Oxford Medical Publications London 
Humphrey Milford Pp 134. Pnce 
8 i 6 d 

^^■EW technique in short-cut psychotherapy" 
how Dr Horslej descnbes the procedure to 
le development of which he has himself 
rtahly contributed It is hardly possible to 
&ie this method more aixurately than os a 
imbmation of narcosis with psychotherapy 
he narcosis is usually produced by mtrav enous 
nbiturate; the psychotherapy is not as a rule 
tensive Dr Horsley ranges over many of 
le fields of application of narcotic drugs m 
STchiatiy, and exammes the pomts of simi- 
nty and difference between hypnosis and the 
ttthod he describes The book will be of use 
I those beginners m psychiatry who wish to 
nie use of a time-saving substitute for some 
tpihr methods that demand paPence as well 
s skin At the present time, when hystencal 
■stobances of memory are usually common 
tid this quick method of mvesUgatmg and 
leating such conditions is m favour, a full 
teomt of all the recent articles and lettew on 
te subject IS not without value, but it would 
*ve been possible to present all the significant 
tetter in much bnefer compass 

C By Anthony Cotterell 
London Hutchinson & Co (Publishers) 
Ltd, Pp Illustrations 24. 

Pnce 6r 

m a most attractive manner with the 
’tnonal nairatives of sts wounded soldiers — 
®o^mg which succeeds m gnppmg the 
'™te'On of the reader at the outset — the author 
toceeds to gwe a detailed description of the 
^ actwrties and duties of the RJV.M C m 
'ni Warfare Every branch of the service 
/^ered, and the reader realizes, perhaps for 
nist tune, the dangers and difficulties which 
if n*° bleed and the consummate bravery 
concerned, mcluding the w oimded them- 
u ^’Lnon to bemg techmcally instruc- 
le* * te mtensely human, and will thus 
read tvith pleasure and gratitude by the 
i etal pubhc as well as by those for whom it 
a specific mterest 

NEW EDITIONS 

!)_. the 1944 edition of The Medical 

centnv!^ H A A. Churchili, 63s ) marks the 
of Its pubhcation The passmg of 


the Apothecaries Act m 1815 established the 
first boundary between the qualified medical 
man and the quack , and the publication of 
the first issue of the Directory, by Mr John 
Churchill, the founder of the firm of J A A 
Churchill Ltd , and grandfather of the present 
Managmg Director, with the object of corre- 
latmg m one volume the names, qualifications 
and appomtments of members of the medical 
profession, marked another step m the upward 
trend of medicme A glance at the numencal 
summary of the medical profession m this, the 
100th edition, shows the contmuous growth m 
the numbers of those qualifymg; m the year 
1850, when the figures referred ordy to those 
practismg m this country , the total of quabfied 
medical practitioners was 10,962 In the year 
i860 the names of practitioners m Scotland, 
Ireland and abroad were added, and ten years 
later those m the Services A steady mcrease 
m the total figure has continued throughout the 
hundred years and for 1944 has reached 68,235, 
an mcrease of 149s on the figure for 1943 
Both the medical profession and the general 
pubhc owe a debt of gratitude to the House of 
Churchdl for the pubhcation of the Directory, 
and warmest congiatulations are offered on the 
occasion of the appearance of the one hundredth 
edition 

The six years that have elapsed smee the 
appearance of the twenty-first edition of The 
Extra Pliarmacopma, Yol 2, by W H 
Martindale (edited by C E Corfield, b sc., 
r 1 c , PB c , under the auspices of the Revision 
Committee of the Pharmaceutical Soaety of 
Great Bntain) have witnessed many advances m 
medicine and chemistry, despite or m some 
instances because of tbe world war The publi- 
cation of the twenty-second edition (The 
Pharmaceutical Press, 271 6 d) will therefore 
be warmly welcom d The new additions are 
many, but special interest may attach to the 
section on the use of pemcilhn m the treatment 
of wounds, the new sulphonamide derivatives, 
the mclusion of much new information m the 
chapter on the vitamins, and the further uses 
of the synthetic hormone stdbcestrol The 
chapter on propnetary medicines now runs to 
fifty-eight pages and m adchtion to new prepara- 
tions there is a useful section dealmg with the 
provisions under the Pharmacy and Medicmes 
Act, 1941 Congratulations are due to the editors 
and publishers for a war-tune production which 
bears not the slightest trace of consequent 
economies and diflSculties 
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NEW PREPARATIONS 
Hepamino is a proteolj'sed liver preparation for 
use m the treatment of mcgaloc>'tic aniemins 
Clinical trials are stated to hate shotvn it to be 
cffectue also in certam cases of pernicious 
anamiia m tthich there is sensiUtity to or diffi- 
culty m procunng injections, and m aiuemias 
refractory to the usual hiematimc agents The 
manufacturers are Evans Sons Lescher & Webb 
Ltd , Speke, Liverpool 19, and London, by 
tvhom Hepammo is issued in 5-ounce jars, 
price 151 (subject to professional discount) 
Literature can be obtained on application 

‘Wellcome’ Brand Sterilized Sulphanila- 
MiDE IS now issued m special protects e sterile 
em elopes contaming 5 gm poivder in packings 
of 6, 25 and 100 This issue is in addition to 
the sealed 15 gm bottle pack Another product, 
‘Wellcome’ Brand Sterilized Sulphanila- 
MiDE Compound, is a finely dmded, highly 
mobile powder containing m addition to the 
sulphamlamidc 5 per cent zmc oside This 
latter preparation is suitable for surface nounds 
and should not be used for implantation mto 
enclosed caiaties The manufacturers arc 
Burroughs Wellcome &- Co , 183-193 Euston 
Road, London, N W i, from whom further 
particulars can be obtamed 

INSULIN PRICE REDUCTION 
As a result of further research which has led 
to an increase m the jaeld of msulm from 
pancreas, the Bntish Insulin Manufacturers 
(Allen S. Hanburj Ltd , Boots Pure Drug Co 
Ltd., the Bntish Drug Houses Ltd , and 
Burroughs Wellcome S. Co ) announce a reduc- 
tion m price of all brands of unmodified and 
modified insulin as from February 14, 1944 

SURGICAL RUBBER GLOVES 
Any practitioner or consultant requinng sur- 
gical rubber glotes for professional use should 
applj to the Secretary of the Central Medical 
War Committee, Bntish Medical Assoaation 
House, Tatistock Square, W C i, marking the 
cm elope “Glmes” in the top left-hand comer, 
and enclosing stamped addressed cm elope for 
rcpl} He will then recewe a booklet of sis 
certificates for the jear 1944 

THE EXTRA PHARVUCOPCEIA 
A Supplement to tolumc 1 of the Extra 
Pliarmacopcaa (Martindale), twentj - second 
edition, 1941, has been issued m mcw of the 
many changes that hat e taken place dunng the 


penod smee its publicabon The lupplemw 
also contains the rensed National War Foiaw 
lary, a resumi of the Statutorj Orden con 
ceming supply of drugs, and a list of an 
propnetary names not ineluded m the 154; 
edition Copies can be obtained from th 
Pharmaceutical Press, 17 Bloomsburj Sqmit 
London, W C i, pnee 21 

PRESCRIPTION PADS 
The manufacturers of the Pinoledm Brim 
Inhalant announce that they hate a laaite: 
number of prescription pads and refills, whid 
may be obtamed upon application They pois 
out that pmolcum brand inhalant can still h 
obtained with or without ephednne to mce 
prescriptions from medical practitioners Apph 
cations for the prescription pads should h 
made to the Chesebrough Manufacturing Cora 
pany. Ltd , Victoria Road, Willcsden, l^doa 
N Wio 


OPERATIVE PROCEDURE 
This is the title of a book published bj Mes-vt 
Johnson S. Johnson in Amenca The 81 pbto 
of Ime drawings representing different suigiol 
procedures, many of which have appeared n 
Surgery, G^mecology and Obstetnes and oite 
surgical journals, have been carefully prepirw 
in collaboration with the staff of the fiist 
journal These Ime drawings are bcautifulo 
done and should make a strong appeal to 
mterested m surgery The book will short!) 
published over here by Messrs Johnson 
Johnson, Slough, Bucks, and will be obtaimblt 
at the pnee of 5» Any profits from the sale c 
the book will be devoted to a medical chant) 
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i-N an article on diseases of the skin caused streptococcal infection, imtten 
in 1931, 1 said that “the discovery of an anti-streptococcaJ therapeutic agent, as 
jotent in its action as are the organic arsenical compounds in sj-phihs, would 
abolish many acute and chrome diseases, the suffenng and mortahty from which 
ire great” The advent of the sulphonamide compounds raised hopes that this 
propheej' might be fulfilled, and admittedly their discovejy is one of the greatest 
advances m therapeutics of all time Nevertheless, they fall short of the ideal 
envisaged for several reasons Thus, whilst inv'aluable m acute infection by the 
bsmolytic streptococcus, the pneumococcus, the menmgococcus and the gono- 
coccus, they are far less potent against the less virulent strams of streptococcus 
Md m chrome infections, and the risk of severe and dangerous toxic effects 
precludes their use over long penods In pemciUm, perhaps, has been found an 
Noahy or more effective substance without these di^dvantages 
As with all new methods of treatment, the use of the sulphonamide compounds 
^ been grossly abused They have been, and still are, prescribed without rhyme 
ar reason for conditions m which they could do no possible good, and might well 
prove actually harmful or dangerous Not long ago I was assured by a patient, 
(vho had been an mmate of a cottage hospital, that to his certam knowledge all 
the patients, mcludmg himself, were bemg given sulphapyndme This state of 
^aus IS not only ndiculous, but reprehensible m the extreme It reduces thera- 
peutics to the lev'el of the cure-all patent medicines, and the medical profession 
to that of their v endors 


LOCAL APPLICATIONS AND SENSITIZATION 
Dennatologists, at any rate m this country, have on the whole been nghtly conser- 
'■ative both m their use of these drugs and m claims as to their value m diseases 
of the skm At the present tune, however, there is a remarkable difference of 
opinion concermng their efficacy as local apphcations m pyodermias, such as 
“^ougo, and the nsk of sensitization that such treatment entails It is extremely 
uuncult to adjudicate fairly upon this controversy, since competent observers of 
oxpenence hold diametncally opposite views 
The aigument mvelves two mam considerations, namely, first, whether or not 
0 topical use of the sulphonamides is so supenor to older methods of local 
^reatoent that it is justifiable to take the shght nsk that sensitization of the skin 
vnem may occur; and, secondly, whether or not the results of sensitization > 
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may be so senous as to preclude entirely the local application of these drugs n 
superficial pyogenic infections 

With regard to the first consideration some observers have compared the efftcu 
obtamed m impetigo and allied conditions by this nesv method, e g , sulphathiazolt 
as a powder or in omtment and paste, with those produced by older rcmcdits 
(Sams and Capland, 1941, Steigman, 1942, Cohen, 1942), and ha\e claimed 
that the former were markedly supenor and that no ill-effects occurred, but, 
as Tate and Klorfajn (1944) pertinently remark, the older remedy selected m some 
instances hardly provides a fair companson Steigman, for example, chose dilute 
ammoniated mercury ointment, which no expert would prescnbe for the actue 
stage of impetigo 

I have been at pains to obtain the opinions both of dermatological colleague 
and of general practitioners Some of the former have completely abandoned tb 
use of sulphonamides locally for impetigo, not so much ownng to the risk 0 
sensitization, but because they found them mfenor to agents prewously used 
and the majonty of the latter had come to the same conclusion 

Recently a medical man consulted me for an acute attack of facial impetigo He wa 
unwilling to take sulphathiazole internally, but agreed to try a 5 per cent propneur 
preparation locally On his own initiative he appUed this on one side of his face and i 
mercurial cream on the other The latter proved far more effecPve 


My own opimon on this pomt is of little value because, being content md 
my habitual methods of local treatment of impetigo and other pyodermias, I ban 
little experience of topical therapy with sulphonamides in these diseases Whw 
I have presenbed it, I have seldom been impressed Thus, in spite of tb 
enthusiasm of many observ'ers, I am not convmced that sulphanilamide or sulpha 
thiazolc afford quicker results than those obtained with older and emmentlv 
methods My hmited expenence, in fact, is to the contrarj" 

The second consideration — the risk of sensitization — will be dealt with in ai 


analysis of the recent paper by Tate and Klorfajn (1944) I hav^e an imprcssior 
— It is no more — that sensitization of the skm to external applications is mon 
hkel}’’ to occur with sulphanilamide than with sulphathiazole, and the statement; 
of those who claim to have treated hundreds of cases of impetigo and othei 
pyodermias with 5 per cent sulphathiazole paste without ill-effects cannot In 
ignored On the other hand, sensitization of the skin to this drug does occur 
and accordmg to the Army Medical Dept Bulletin, Nov 1943 (no 29, par aab 
“sensitizauon may follow the use of any of the sulphonamides, but the nsk r 


greatest with sulphathiazole ” 

Lt -Col D hi Pillsburj, who vv’ith his co-workers was one of the first to earn 
out carefully controlled observ'ations on the local treatment of pj ogenic cutaneou 
infections with sulphathiazole in an emulsion base (1941), has kindly infonne^ 
me that he has seen several cases of sensitization to this drug, but that he ^ 
much less experience of the topical use of sulphanilamide On the other 
sensitization to stilphadiazine he has met with rarelj, neither when it has t , 
applied locally as a cream, nor w hen giv'en internally' Sulphadiazinc cream ^ 
m fact, been adopted almost as a routme application for impetigo in the Am , 
Army, and I accept without reserve Col Pillsbury’s opinion of its efficacy 
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It IS generally agreed that m the treatment of pyodermias with sulphonarmdes 
ippUed locally it is inadnsable to contmue with them for more than five days, 
lut even this precaution does not necessarily preclude the nsk of sensitization 
Mthough this nsk has been recognized by dermatologists and others for some time 
past, an important contnbution to the subject by Tate and Klorfajn (1944), based 
in their observations m the Middle East, has onl) recently been pubUshed In 
lonsidermg their conclusions it should be noted that m nearly all their cases ot 
sensitization, sulphanilamide had been the drug prescnbed m ointment, pastes, 
ir as a powder In a few cases sulphapyndine was suspected Consequently their 
:onclusions do not necessanly apply to sulphathiazole, or to sulphadiazine Their 
laper should be studied m detail, but the mam pomts may be summarized 
IS follows — 


Inadenu — ^During a penod of six months out of 2,280 admissions to the skm department 
if a military hospital fifty-fit e were sufifermg from sulphonamide dermaotis produced bt 
seal applicaticm* of the drugs (2 4 per cent ) 

Chmeal featura — These were "those commonlv observed in cases of contact dermatitis 
lue to epidermal sensitization,” the eruption being an acute vesicular eczema Except m 
W) cases, not only was there the primary dermatitis at the site of application, but also a 
widespread seconthiry eruption on parts to which the drug had not been applied In four 
ostances this occurred only on areas exposed to light. In severe cases, constitutional 
iistuibances with pyrexia were present 

Ptnod of application — Out of thirty cases in which this was known with some accuracy, 
a eleven the dermatitis appeared within four to sev en days, and m ten after seven to fourteen 
Iws The important pomt was thus established that sensitization may occur after less than 
veek’s treatment 


Mature of anginal disease — ^This pomt also is of importance Out of the fifty-five cases 
iftetn had impetigo, and twelve ecthvma Only two were cases of gunshot woimds The 
ignificance of this will be discussed later 

Predations causing dermatitis — Sidphamlanude in pastes, ointments, and powder was * 
responsible, but m three cases sulphapvndme was suspected No case is recorded 
“ could be menmmated, but it may not have been generallv available 
t TO time these observations were made 

Patch tests ” — These revealed facts of practical and theoretical mterest In sensitized 
'arsons positive reactions were obtamed both with sulphanilamide and sulphapyndine, 

10 matter which drug had been the onginal sensitizing agent but on the mtact skin strong 
nccd'ations were required to evoke a reaction, which even then was generally weak, 
“PMnilamide produemg much stronger responses than sulphapyndine After liqht 
dfictarort of the homy er strong positive reactions, practically equal with both drugs, were 
vMintd Sulphathiazole evoked no response on mtact skm, and had not been tested after 
“nfication 


Although the authors claim that the features of sulphonamide dermatitis were those of 
wact dermatitis due to epidermal sensitization, it should be noted that genume patch 
> e , the appheation of the suspected xmtants to mtact and normal areas of skm, were 
titive Only wh^ sulphamlatnide or sulphapyndme were apphed m strong concentrations, 
^ vven then were weak, they were completely negative with sulphathiazole As is well 
1^’ ^ cases of dermatitis venenata the application of the responsible agent, even m 
iim ^ the mtact skm usually provokes a strongly positive reaction That scanfica- 

- . exposure of the Malpighian cells, was necessary to obtam such a reaction with the 

s appears to render doubtful the claim that the dermatitis they may provoke 

iirtk ^^parable to the common contact dermatitis This is a pomt that reqmres 
er mvestigation The scarification test is not a genuine patch test 
iulDhnT™ “^’^rmistration of sulphonamides to sensitised subjects — In those who had had 
dermatitis and had recovered, the admmistration of a small dose of sulpha- 
®J*lphapyndine, sulphathiazole, or sulphaguamdme provoked a relapse of the 
feconc)* areas of skm previouslv' involved by the primary and, if present, 

vary eruptions, (a) at the sites of “patch tests ” In two cases with no secondarv 
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eruption, i e , wthout general sensitization of the skin, the recrudescence was confintd 
strictly to the sites of the previous dermatitis 

Duration of sensitisation — The authors conclude that sensitization is probably permanait, 
three patients, for example, being still sensitive after eighteen, fifteen and six monthi 
respectively 

Effect of sunlight — Exposure to sunhght favours the development of sensitization, and 
It "would seem certain that more cases of sensitization are met with m tropical or sub-tropicd 
climates than m tempierate zones {Army Medical Department Bulletin, no 29, November 
1943) As has long b^n known, the sulphonamidcs are photoscnsihzing agents, but their 
effect is not permanent 

Desensitisation — ^An attempt to desensitize the patients by givmg minute amounts rf 
the drug orally proved unsuccessful, but it was discovered by chance that if, despite tht 
seventy of the reaction, the drug were continued m moderate dosage (i gm thnee daikl 1 
desensitization was achieved m several cases, and the “patch tests” became negative 


These observations confirm those of Erskine (1939, 1941, 1942) upon sulphon- 
amide sensitization provoked by oral administration of the drugs He emphasiztd 
the important point that to"vic reactions, including vanous types of eruption, 
may be due either to allergic hypersensitiv^eness or to drug retention. These two 
types of reaction may be differentiated by Werner’s test of sulphonaraide e.\cretion. 
In patients with allergic sensitization excretion is normal, but w ith drug retention 
It IS dimimshed, and there may be albuminuna and evadence of hepatic damage, 
such as urobilmuna In the former case Erskine showed that desensitization could 
be effected by contmuing the drug m the same or smaller dosage, and this is 
desirable owing to the risk of immediate violent reactions should it be gn en late, 
to a sensitized subject With drug retention, however, it is imperative the 
sulphonamide treatment be discontinued, lest senous and even fatal damage to 
vital organs result Erskme nghtly insists that the nsk of these toxic reactions 
is mmimized if sulphonarmdes are given for seven days only, or less Tate and 
KJorfajn (1944) conclude that — , 

“topical sulphonamide therapj for skin diseases and minor injuries is unjustifiable »nd 
should be discontinued It should be reserved stnctly for coses where withholdme it 
might endanger life or lead to def-arrmtj' ” 


Against this it may be argued that m the majonty of their cases the treatment 
had been continued for more than five days, and that apparently in none had 
sulphathiazole or sulphadiazme been employed 

One significant pomt to which these authors draw attention is that in onlj two 
cases pf gunshot wounds and in none of severe bums was sulphonamide dermatitis 
met wath The explanation of this observation, of course, is that in eczematous 
dermatitis it is the Malpighian cells of the epidermis that are sensitized, and it i' 
repeated contact of the sulphonamide with these, w'hen the stratum comeum is 
destroj ed or damaged, that provokes the eczematous response Therefore it i‘ 
in the treatment of superfiaal skm affections that this response may occur, an 
not m that of deep wounds or bums in w’hich the whole epidermis has been 
destroyed Epidermal sensitization to these dmgs is particular!} likely to lem 
when they arc applied to an eczematized surface, since the Malpighian cel ' 
already sensitized Final!} , the authors remark that among thousands of ca*^ , 
m which sulphonamidcs had been given orally not one case of eczematous dermao 
had been seen f 



SUI.PHONAMIDES IN DERMATOLOGY 


285 


PRINCIPLES OF INTERNAL TREATMENT WITH THE SULPHONAMIDES 

The diseases of the skin for which one or other of the sulphonanudes may justifiably 
be given, or have been rationally tried, orally, are convemently divisible mto three 
groups — (i) Those caused by acute infections with vanous orgamsms, (2) chronic 
diseases due, or suspected to be due, to infective organisms, (3) certam eruptions 
that are or may sometimes be caused by bactenffimia, or the circulation of bactenal 
tovms 

The foUowmg table mcludes the majonty of these diseases, and provides what 
It is hoped are fair comments on the results of sulphonamide treatment — 


Mtcro-orgamsm 

Stheptococcus 


Staphylococcus 


Diplococcub 
(Bulloch, Demme) 
Bscuxos OF SWINE ERYSI- 
PELAS 

Bacillus of Ducrey-Unna 
vaccinia virus 


Micro-orgamsm 

streptococcus 


Staphylococcus 


Viruses 


ACUTE INFECTIONS 
Disease 

Impetigo contagiosa - 
Erysipelas . - . 

? I^oderma gangrenosum 
Furuncle and carbimcle 

Granuloma pyogenicum 

Circmate and bullous im- 
petigo 

Pemphigus acutus 

Erysipeloid - . . 

Chancroid - . . 

“Milker’s nodules” - 


CHRONIC INFECTIONS 
Disease 

Relapsmg lymphangitis with 
or without elephantiasis 
Chronic streptococcal derma- 
titis with mtertngo 
Ekuhyma - - - 

Sycosis barbae 

Pustular acne - - - 

Hydrademtis suppurativ a 
IiiecUYC eczctnatoid derma- 
titis 

Lymphogranuloma v enereum 
’’ Dermatitis herpetiformis - 


’ Pemphigus vulgans 


? Pemphigus legctans 


Results of treatment 
Favourable 

>» 

Uncertam (sulphathiazole 
drug of choice) 

Good result reported but 
hardly mdicated 
Good results reported with 
sulphathiazole 
Good results reported 

Favourable 

Favourable 

Good result reported 


Results of treatment 
Good results obtained but 
uncertain 

»> » >» 

Seldom mdicated 
Good results reported but 
doubtful petmanent effect 

>> if 

»> >» »» 
Good results reported but 
risk of sensitization con- 
siderable 

Favourable if given m early 
stages 

Sulphapyndine of strikmg 
value but eflFect appar- 
ently temporary 
T emporary unprov ement 
often occurs and even 
apparent cutes reported 
but effect seldom lastmg 
Cures with sulphapyndine 
reported other sulphon- 
amides without effect 
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ERUPTIONS SOMETIMES OR ALWAYS CAUSED BY BACTERMMIA OR TUI 
CIRCULATION OF BACTERIAL TOXINS 

Eruption Results of treatment 

EniTitEMA AnrLTiFORME - - When caused bj acute or chrome strepto- 

Erythema scaklattntforme - - ( coccal infection may respond quicklv bin 

Erythema annulare centrifugum - I treatment of closed foci of mfcctiof 

Erithema induratum (streptococcal form) / essential 

Lupus erythematosus - - _ The streptococcal form may respond wtl 

but reactions often severe, pamculariv ir 
acute cases Remo\al of dosed foa o! 
infection should be effected first Tuber 
culous form non-responstvc 

Pustular PSORIASIS and pustular B \CTFRiDE Apparent! v always due to bactenaarua a 
OF the extremitife toxmmia from an acute or chrome strepto- 

coccal mfection Sulphonamides of \alue 
in acute cases and in chronic ones if tht 
eruption does not respond completclv afiti 
removal of closed foci of infection 


DOSAGE 


The dosage and duration of treatment must obviously depend upon whcUier tht 
disease is acute or chronic In acute diseases the prmciples are simple and gcnerallr 
agreed upon, namely to give full doses on the first day of treatment m order to 
obtain an adequate concentration of the drug m the blood rapidly, to space tht 
doses so that the concentration is maintained, to reduce the dosage slightlv on 
subsequent dajs, and to omit the drug after three or four days if the desired cff«t 
has been obtained, and m any case to do so after a maximum of seven days’ treat 
ment In an acute and severe case of impetigo contagiosa, for example, m vhich 
disease I employ sulphathiazole, the following scheme of dosage is recommended — 
2 gm are gi\ en Yvith a tumbler of water at 8 a m , 4 p m , and at bedtime on the 
first day, and gm at the same times on each of the two or three succeedini 
dajs — a total of 15 to 19’ gm In the majority of cases this treatment, combined 
with simple antiseptic local applications, will brmg the eruption under compile 
control 

No definite scheme of dosage can be laid down in cases of chronic infection 
Formerly I gave relatively small doses and continued the drug for a fortnight, 
or until sjmptoms of intolerance occurred, such as drug fevxr, gastro-intestinal 
disturbances, or some diminution in the white-cell count I now prefer to gne 
a short intensive course of treatment for a week or less as for acute infection., 
and if neccssarv’ repeat this after a while, or giv'^e small doses for a longer period 
By this method the risk of drug sensitization and of senous toxic effect' 1 
diminished 

I c..nnot here discuss the possible manifestations of allergj to, or toxtenna fmm, 
the sulphonamides Thev are admirablv summarized in a table reproduce 10 
the “Manual of Dermatology” bj Pillsburj, Sulzberger, and Livingood (iQk’ 
and the more important arc now well recognized From this table it would app^^^ 
that sulphadiazme is the least noxious, but this may be partlv due to its rc'tnc ^ | 
use Sulphathiazole is less toxic to the bone marrow and liver than sulpliam ami ^ ^ 
or sulphapjTidine, but like the latter is liable to cause hicmaturia unless cupm ^ 
fluids are taken during treatment 
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Needless to say, when repeated courses of sulphonamide therapy are prescnbed, 
when the drugs are given in small dosage over a considerable penod, it is 
iperative that repeated blood examinations be made, that the unne be frequently 
rted for cndence of hepatic or renal damage, and that the possibility of fluid 
tention be borne m mmd 

\ most important precaution before prescribing any of the sulphonamides is 
find out if the patient has previously been treated with one of them, smce 
ilent and even dangerous reactions may result even from imnute doses in anyone 
10 has been sensitized 


THERAPEUTIC DATA 

me additional comments on sulphonamide therapy in a few of the diseases listed 
the table on pages 2S5-6 may be of value — 

Erysipelas — ^There is no doubt that the duration and mortalitj rate of the acute 
m of erysipelas have been matenalh reduced smce the sulphonamides were 
iroduced Except m old and feeble persons and m those with serious orgamc 
sease, the death rate is now almost ml (Snodgrass and Anderson, 1937, Rantz 
id Keefer, 1939, Hoyne, Wolf, and Pnm, 1939, Shank, Maxivell and Bozalis, 
141, Siegel, Rosove, and Bower, 1942) 

Chrome streptococcal dermatitis with recurrent erysipelas — ^Efficient local treatment 
the foa of infection in the skin (mtertngo, fissures m the folds or at muco- 
taneous orifices) is essential, but sulphonamide therapy, if employed judiciously, 
1} be of great value 

One patient under my cate, who after an attack of scarlet feter had suffered for sixteen 
MS from widespread streptococcal mtertngo, and had had fite attacks of erysipelas, 
xrrered quickly and permanently under treatment with sulphanilamide when local 
^®tures had felled to pret’ent relapses 

lould, however, elephantiasis result from the recurrent attacks of lymphangitis 
e prospect of complete cure is imcertain In such cases I rel) chiefly on vitra- 
nrtal mjections of streptococcal tmeeme given o\er a long penod, but sulphon- 
udes should be tned Mercer (1939) records a successful result in a case of 
current lymphangitis with elephantiasis of the upper hp treated with sulphaml- 
aide, 20 grams per diem, for three penods of two months’ duration I prefer to 
re short mtensive courses ivith mtervals of rest, if the patient can be closely 
iserv ed 

Impetigo contagiosa — The bactenology of this disease ivill not here be discussed 
he emption m its typical form is, as Sabouraud mamtamed, pnmanl} caused 
Etreptococais longus, secondary invasion wath Staphylococcus aureus occurring 
Pidl> The aremate or gjTate form, and certam types of bullous impetigo, 
eluding pemphigus neonatorum, appear to be pnmanly staphylococcal 
As regards sulphonamide treatment, different opinions are held — (i) Some 
>usider that, smce the eruption is curable by other methods, the sulphonamides 
luuld not be prescnbed either locally or internally; (2) others regard topical 
'crapj with sulphathiazole or sulphadiazme as so effectn e that oral admmistration 
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IS unnecessar} and unjustifiable, (3) others, like myself, prefer alternatnc method: 
of local treatment, but m severe or resistant cases prescnbe a short intensne coura 
of sulphathiazolc internally as described above, and, finallj, (4) there arc som 
■nho combine local and mtemal treatment with sulphathiazole 

I am much indebted to Dr Laurence IMartin for permission to record hi 
expencnce of 2 50 Senuce cases treated e\clusi\ ely is ith sulphathiazole His findine 
and conclusions are briefly as follows — (1) The combination of oral and loa 
treatment is statistical!} better than either alone, (2) the optimum oral dosage 1 
24 gm in four days (2 gm thnee daily), (3) 5 per cent paste is probabl} the bci 
form of local application, (4) with this combined treatment cure is obtained 1 
about 8 5 to 9 o days, (5) no case of sensitivity to sulphathiazole has been obsenT 
in primary impetigo, but senstUzatton ocatrs frequently with either local or ore. 
treatment in cases of unpetiginizcd eczema 

A point of interest is that Dr Martin does not allow the crusts to be removed 
since “they dry up and drop off in 48 to 72 hours” with the combined treatment, 
whereas Lt -Col Pillsbury and others stress the importance of their frequent ami 
thorough removal when local applications of sulphathiazole or sulphadiazine u 
paste or cream are employed alone 

Dermatitis herpetiformis (Duhnng’s disease) — The causation of this disease and 
Its relationship to pemphigus vulgans are still a matter of controversy Some insist 
that It IS essentially benign, w’hereas pemphigus is almost inmnably fatal, but 
there are cases in w'hich m the early stages the eruption has all the charactensuo 
of dermatitis herpetiformis but gradually assumes those of tlie more senous 
disease Both conditions, to my mind, like lichen planus, possess the hall-marls 
of Mrus infection, although this has not been proved as yet The provocative 
elTect of potassium iodide, and to a less extent of bromide on dermatitis hcrpcti 
formis supports this view', since the activating influence of certain drugs upon 
known viruses (the biotropism of Milian), such as those of herpes simplc.\ and 
zoster, IS w’ell kmown These two eruptions and lichen planus appear not infrv- 
quentl} during medication with injections of arsenical compounds and gold, and 
zoster occurred in epidemic form dunng the outbreak of arsenical poisoning m 
Manchester in 1900 

As regards the influence of sulphonamidcs on dermatitis herpetiformis, the fart 
that sulphap}’ndine is far more effectiv'e than sulphanilamidc, and than suIpW 
thiazole or sulphamczathine, would point to the disease being due to a speciti'- 
infectiv’c organism, if not necessanly a virus The same is true of pcmplugu-' 
It is common expenence, however, that both diseases relapse when the drug i' 
discontinued In some cases of dermatitis herpetiformis, after an initial ' ort 
course of full doses, I have succeeded in keeping the patient almost free 
eruption b} prescnbing one tablet dail} or even ev'erv' second or third dav, an 
no toxic effects hav'C so far been observed 

Lupus erythematosus — Since it was first suggested (Barber, 
disease might sometimes be an acute or chronic reaction of the skin to streptoc^ 
infection, this view has receiv'cd considerable support, and mv expencnce a 
altered the opinion I then expressed that some cases arc of tuberculous and ot f ^ 
streptococcal ongin I hold the same opinion concermng a group of tnip ' 
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j that may be regarded as related to lupus erythematosus, viz erythema nodosum, 
erythema induratum, and granuloma annulare I have discussed this question 
~iels«vhere m detail (1929, 1940, 1941) 

The treatment of the streptococcal form of lupus erythematosus with sulphon- 
I amides presents features of peculiar interest and difficulty owmg to the severe 
’ reactions, distinct from drug fever, that often occur (Barber, 1941) Several other 
in observers have reported cases treated by this method with varying results (Hruszek, 
zi 1939, Werner, 1940, Wile and Holman, 1940, Propert, 1940, Combes and 
z Camzares, 1941) 

"•r My own procedure is first to investigate each case fully m order to determine 
cif possible whether tuberculous or streptococcal foci of infection are present 
b; If It IS deaded that the eruption is probably of streptococcal ongm, closed foci 
',lare dealt with and sulphonamide therapy is mstituted I now prescnbe a short 
course of not more than a week -with full dosage, and repeat this at mtervals if 
aitmecessary, but I seldom imdertake such treatment m this disease unless the patient 
J:i3 prepared to remam m bed under close observation In the acute form of the 
f'Jdmut, however, extreme hypersetmiiveness to sulphonamides is almost always present, 
mmute doses should be given at first until the patient’s tolerance is determined 
These cases, as is well known, often terminate fatally with streptococcal septtccemia 
Erskine (1938) and I consider that particularly m lupus erythematosus some 
of the reactions caused by the sulphonamides, e g , a scarlatiniform erythema, 
due not to the drug, but to liberation of streptococcal toxm from foci of 
uifectioiL 

[ One point of some mterest, which I have not seen recorded, is that thorough 
function daily of patches of lupus erythematosus with a 5 to 10 per cent omtment 
of sulphanilamide m lanohn will m some cases produce striking improvement 
•U a rule this is preceded by a reaction in the eruption comparable to that which 
occur when sulphonamides are given orally I have never seen epidermal 
*onsitization, i e , an eczematous reaction, result from such treatment 


SUMMARY 


' (1) The sulphonamides are effective m the treatment of certain chseases of the 
■slin, both when given internally and as local apphcations 
, (2) Both methods of admmistration demand the most careful surveillance owing 
to the risk of allergic hypersensitiveness of the skm and other tissues, and of 
®onous toxic effects on the hver, kidneys, and haematopoietic system 
{3) It IS important to distmguish between allergy with normal excretion of the 
and toxaemia with drug retention In the former, desensitization can be 
achieved by further admmistration, m the latter, it is imperative to discontinue 
treatment 


I {4) The risk of allergic hypersensitiveness and of toxaemia is minimized by 
Prescnbmg the drugs orally for short penods only (three to seven days), and by 
l^pplymg them locally for not more than five days 

I (5) It IS questionable if, as has been claimed, the use of sulphonamides as local 
[Applications m superfiaal infective dermatoses, such as impetigo contagiosa, 
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possesses any ad\’antages over rational treatment ■mth older and safer remed 
In any event, long-continued topical therapy with sulphonamides should ne\er 
permitted 

(6) The diseases of the skm for which the oral admimstration of sulphonami 
has been employed with complete or partial success may be divided into (o) ac 
and chronic infections of the skm itself with i^ous micro-organisms, i 
{b) certain to\ic eruptions due sometimes or always to acute or chronic infectii 
situated elsewhere than in the skin 

(7) In some diseases the efficacy of one member of the sulphonamide gro 
may be greater than that of the others It is well knowm, for example, that sulpl 
thiazole is more effective than sulphanilamide m staphylococcal infection, a 
sulphapyndme appears to be the drug of choice in dermatitis herpetiform 
pemphigus vulgaris, and pemphigus vegetans 

I am indebted to Bng -Gen R M B MacKenna, R A Itl C , for \aluabli. help in 
preparation of this article 
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SCABIES 

Bi HENRY MacCORMAC, CBE.MD.FRCP 
Phynaan for Diseases of the Sktn, Middlesex Hospital 

■ “I now set about erecting a hut for myself and tvife, resolvmg if possible not to mix 
Haokets with so many bedfellows again TTus I was the more amaous to do because at that 
erne the whole of the men were affected with an erupbort of the skin similar to the itch ” 
—Sergeant Anton m ‘'Welhngton’s Men, Some Soldief Autobiographies ” Edited by 
W H Fitchett London, 1912 

' A^RS BEETON is supposed, quite imtruly of course, to have prefaced her 
' receipt for juggmg by “first catch your hare ” The preoccupatiort of the dermato- 
logist may lead him mto a s imil ar tram of thought* “first catch your scabies,” 
a^rpnsmgly simple issue upon which there is surpn^rngly little agreement, but 
"^one which nevertheless holds the key' to and controls everything that mil be 
{discussed m this article 

' la some quarters the complete answer seems to have been Found m lie sleepmg 
, Partner — an important factor, no doubt, but only one among several Therefore 
a begmrung and merely as a basis for discussion I shall here recall that Small 
2nd I credited blankets and underclothmg, “mangy” horses, and infected w'omen, 
as the chief source of scabies m the Army m France during the war of 1914-1918 
'These separate conditions can agam be considered, but m a reverse order, leavmg out 
jhorses because, mangy or otherwise, they have been replaced by tank s and jeeps 
'Scabies may be, and sometimes is, truly venereal m origub meanmg by that contact, 
jnnd undressed contact, mth a harlot m her bedrooiJt Qot the alfresco congress 
, which as It may be considered the removal of r ailing s from parks and other open 
spaces has made mcreasmgly possible Although veffery plays a part m dissemi- 
'nating scabies, it is m another sense that the sleepmg partner contmues to be an 
■actne agent m spreading disease as m the following imaginative but not unprobable 
sequence — 

^ An honest housewife contracts scabies but six weeks may elapse before the signs mature, 
*ad frequently a month more before their nature is recognized Durmg this ten-week 
penod she contaminates her husband on his leave, her sister who has stayed with her, 
and her evacuated children to whom she has made a country visit and from each of these 
sources new foa of disease develop and spread, a sort of ferocious scabietic metastasis which 
.tonld have been effectively prevented bv early diagnosis and treatment 

How the honest housewife caught the itch, however, has yet to be explamed 
Fxpenence and the practismg of medicme have showa that prolonged and mtimate 
■ <^oulact with a contaminated person or thing are necessary conditions for infection. 

' But for months before the events imagmed above lio one, it is presumed, had 
'^ed with her, nor had she been away from home, she is not whonsh or 
j ^ipated, and unless enhghtenment comes by way of some sort of symbohe 
i ^^spication, dr m some other manner, then the theory of infected blankets and 
clothing has to be mvestigated On this question, of fomites as instruments of 
•tdection. and re-mfection, the distinguished mvestigations earned out by 
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Dr Kennetli Mellanby and his co-workers have completely reversed the hi 
accepted opimon and have shown that the supposed mfectiMty of fomites ha; 
greatly exaggerated, and that the nsk of contammabon from them is, vithin r 
negligible ^^Tiether Hebra should be picked out, as is so often done, : 
enlightened exception who in 1868 maintained that blankets played httlt 
m the spread of the disease and that their stenhzation was unnecessar} i‘ 
much open to question Blankets are never mentioned by Hebra either di 
or bj implication He talks of personal clothing, modestly stating his pTov. 
opinion m v hich he clearly does not believe, for he orders clean Imen after 
ment and entertains his readers mth a version of the Bibhcal story m whi 
converts Naaman’s leprosy into scabies, as the disease passed to Gehazi 
have been, because scabies is “communicable by contact and by v earing the c 
of those affected by it ” If there has been no personal contact vith another 
there is still no answer to the quesbon “where and how did the pabent pi 
the disease?” Mellanby allows tliat “bedding is certainly able to transmit sc 
and that “communal blankets used by fire-watchers offer some nsk,” to 
I am bound to add m fairness to him that these sentences have been taken 
their context which shows that he regards such nsks as negligible, and tl 
has provided good ewdence m support of his thesis I leave the reader wi 
interesting problem which he and I w’lll endeavour to solve “on the cas 
analysis of the facts which come under obsen^ation in the rough and tuml 
practice 

TYPES OF SCABIES 

Scabies is nobced m three forms — ur 
plicated or straight scabies, scabies 
pheated by pyodermia, scabies compl 
by eczema or dermabbs In these 
vanebes, diagnosis rehes upon the t) 
the eruption and its distnbubon 
Uncoviphcated {straight) scabies 
types of lesion are present — (i) the sera 
or folhcular papide of which most 0 
erupbon is composed, (2) vesicles, (3) 
rows, that is to say curved or angular 
represenbng the tunnel made by the f( 
parasite, which can often be seen at oik 
as a speck just under the surface 
scratched papules are collected and gro 
about the antenor axillary folds, and 
the abdomen in a circle centred ) 
umbilicus A raised reddish round or 1 
blob IS often obsened on the axillan 
and nm of the navel, a most charactei 
reacbon of the scnsibzed scabietic s 
pm-head vesicles and the burrows are nit 
on the hands and wnsts, especially on 



Fig I 

Distribution of primary scabies 
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bs of the fingers Ankl es and feet are sometimes similarly mvolved By con- 
st, the back is relatively free, and the face is not affected, except rarely m infants 
le observer should be prepared to find many gaps m this typical regional dis- 
Dubon A detailed and complete exammation is therefore required before a 
idusion IS reached In the adult male, lesions on the perns (and scrotum) 
mde a valuable aid to diagnosis, just as the presence of burrows on the palms 
1 soles of infants senses to chnch the diagnosis m an otherwise obscure eruption 
Scabies complicated by pyodermia — Impetiginous sores form on the lower 
ttocks, elbows and knees Indeed a grouped impetigo on the lower buttocks can 
re only one mterpretation and its paramount importance as an aid to diagnosis 
mot be too strongly emphasized It is often present and fully developed m 
ults both male and female when the eruption elsewhere is sparse and doubtful. 




Distribution of secondary impetigo 
in scabies 


Fig 3 

Lacerated back distribution of secondarj 
impetigo m pediculosis 


1 simple and all-sufficient key to a difficult problem, which only needs lookmg for 
n pediculosis the upper buttocks (and lumbar regions) are similarly selected by 
mpetigo As the statement is sometimes made that scabies affects the buttocks 
^out further qualification, attention is here called to this all-important 

astmcbon 


Scabies complicated by eczema or dermaUtis — A. potentially eczematous subject 
^ able to develop shght or extensive eczema or dermatitis from the imtation 
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caused by the parasite, that is independently of any external apphcation what- 
soever, and these cases are usually and improper!} classified by the carelesN 
obscn'er as examples of sulphur dermatitis Dermatitis is also met with when 
sulphur or some other sarcopticide has been used or abused, the results of under 
treatment or over-treatment In these cases the eruption is liable to be mo- 
marked over fnction areas — the shoulders and outer thighs and the wmst — gitin 
a hmt of underlying parasitic disease which the alert scabies-minded practitionc 
' will not miss 

Fmally, m any of the aboi e cases if a burrow can be found and a mite is rcmo\c( 
for microscopic exanunation, this establishes the diagnosis beyond question Fo 
those who may not be expert wuth the needle and lens the following altematw 
procedure is recommended — 

The whole contents of the burrow are scraped out with a small curette, mixed on a tlid 
with a drop of hquor potassas, covered with a shp and examined under a 2/3 objcctit 
Bv this means the mite, or her eggs, or both are usually found easily 


DIFFERENTIAL DIAGNOSIS 

Consideration should first be given to tndustnal deniiahtts Both scabies and maw 
1 mds of trade eczema affect the hands, but the first is usually polymorphic will 
the pathognomomc burrow, and the second is usually eczematous Scabies ha 
also Its charactenstic elements elsewhere The consequences of a mistake are mcFi 
unfortunate, because the w orkman is thereby prevented, perhaps for weeks, froT 
working and eammg wages 

Syphlts comes next m order, for it will be appreciated from what has been saiJ 
above that w'hen scabies has a venereal ongin a scabid lesion on the penis dcvelopmj 
some four w'eeks after sexual congress must at least possess the element of suspicion 
as to Its nature Scabies itches, syphihs does not, and there should be present 
elsewhere other manifestations of scabies It is clearly possible to find both 
conditions represented at the same time therefore it is prudent if any doubt exi't- 
to make all the necessary mvestigabons, such as an exanunation for splrochict^ 
and a senes of Wassermann tests 

In cheiTopoinpholyx, the third condition to be considered, the sago-gram \esiclc.' 
on the hands and wnsts are usually more deeply seated, more numerous and mote 
chfficult to rupture Nevertheless, to exclude scabies may at times be far from ea^ 

Fmally, bcltcn urttcatiis, the papular urticana of young children, should 
included m order that it may be excluded 


TREATMENT 


Warfare has ahvays been accompamed by epidemics of scabies, as Dr R 
has so convmcmgly proved in his remarkable monograph on this subject, 
present war, scabies has followed this histone rule, the slight mcreasc 
preceded hostilities being suddenly converted mto a formidable cpidc^c^^ 
1939 The planners most courageously, and quite properly on the loos*o 
new methods of treatment, discarded such old-fashioned remedies as sup 
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ointment, and the hke, for rotenone emulsion, dems root lotion, sulphur soap 
lather, and sprays of “hypo” and hydrochlonc acid Mellanby testing out these 
different procedures showed that they were mcompetent m varying degrees 
His mvestigations gave pnde of place to sulphur omtment and benzyl benzoate 
emulsion, each with an effiaency rate of approximately 100 per cent Aladdin’s 
old lamp had proved best after all 

The traditional treatment of scabies reqmred three separate stages first a warm 
soap bath m which the burrows were scrubbed open, secondly the apphcation of 
the selected medicament all over belou the neck upon an agreed number of 
occasions, and thirdly disinfestation of contact day and mght clothmg, and beddmg 
The researches of Mellanby and his collaborators have thrown considerable doubt 
upon the necessity for the first and last stages, the assumption bemg that the 
parasitiades, and m particular benzyl benzoate emulsion, can penetrate and destroy 
both mites and o\’a on and m the skm, and dismfest clothing and bedding used 
after the apphcation has been made to the patient’s body 

From what has already been said it is clear that two sarcopticides have a suffici- 
^ently high effiaencj index, viz sulphur ointment m one of its various forms, and 
itnzyl benzoate, both ^mtage stock for, although this is rarely mentioned, benzyl 
benzoate has been m use for some fifty years and was recommended for the 
treatment of scabies by both Radcliffe-Crocker and Malcolm Moms Because 
Ointment bases are m short supply and are hard upon clothmg, benzyl benzoate 
tmulsion cont ainin g 25 per cent, of the active prmaple, 2 per cent, lanette wax 
' and water to too is standardized as a war-time measure Unless the patient attends 
a scabies centre, treatment is usually more convemently earned out at bedtime 
in the following manner — 

'( A preliminary bath is taken, after drying, the selected medicament is rubbed m or brushed 
'lU (Tier the body below the neck, and the patient then gets mtb bed If sulphur omtment 
(Bf ) IS used It IS apphed on three consecutive mghts, benzyl benzoate emulsion is, 
bowever, only used twice, either on two consecutive mghts, or the second treatment bemg 
given one week after the first Although there are conflicting views held, there can be no 
' hann m washing and iromng contact garments and sheets and blankets It will be noted 
.that With both sulphur and benzyl benzoate a preliminary bath is taken, that the remedy 
its apphed all over below the neck, and that some simple method of disinfestation is 

recommended 

Both procedures are curative and should probably reach 100 per cent imder the 
_ best conditions It is nevertheless true that in my special scabies dime, where 
benzyl benzoate is exclusively employed, a recurrence rate of just over 2 per cent 
has been observed, attributable, as it has seemed, to failure from time to time 
to treat the whole family' umt This gives pomt to the rule that all the members 
of the household should be treated, certainly m hospital practice, and the sleepmg 
Partner invariably, the mass attack bemg dehvered at the same time for all, m 
I order to avoid overlappmg and reinfestation Patients are often mchned to over- 
treat themselves, with no advantage, but thereby certainly mcreasmg the risk of 
. post-scabietic dermatitis Renewed itchmg' is a warrung against further active 
^ remedies, and soap and water, and calls for rest and the apphcation of simple 
I ointments or creams 
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Scabies complicated by eczema is a major dermatological problem. With care it is 
possible to work m three sulphur or two benzyl benzoate rubs, not as a consecuiiie 
senes but at inters'als, using, saj , boracic-zmc omtment at all other tunes For 
straight scabies m infants, whose tender skin demands special consideration, half- 
strength sulphur ointment is used following the three-day plan And the practi- 
tioner will not forget the adult with w'hom the mfant is associated \^Tien mpdi^o 
IS present, unless it is severe and extensive, it is usually best to treat the scabiM 
first and then the impetigo The secondary infection responds readily to i per cent 
gentian violet paint, or 2 per cent ammoniated mercury and zinc paste, remowl 
of crusts or scabs bemg called for when they prevent the remedy from reaching 
the underlymg disease 


CONCLUSION 

In this article I have dealt with scabies as met with in practice, not as a Puhlii 
Health matter, for this is entirely beyond my competence The patient either has 
or has not scabies and therefore it is best as clinicians to keep to this simple i'jsuc, 
belienng that bj" early diagnosis and earl} treatment the epidemic will eienhiallr 
be suppressed 

The “doctor-patient” relationship requires die pracutioner to select for his 
patient a method of treatment calculated to give the highest cure rate this ma\ 
differ from the Public Health procedure w'hen a community is under consideration 
and a vanety of complicating circumstances call for a mass attack rather than 
indindual attention Nevertheless, m aU cases, that is, both m public and pmate 
practice, treatment is far more likely to succeed and to cure if a trained nurse or 
orderl} supervises and assists m the routme procedure, because even the mo-t 
intelligent patients — and scabies is no respecter of persons, attacking the mentallr 
alert and the cleanly or the dirty — are apt to forget or misunderstand wrbif 
instructions given at the consultation at a time when the mind is not m its mos' 
rcccpUve mood For this reason ^v^tten or pnntcd instructions with ewet 
directions arc alwavs well worth while 

Finall}, if It IS always remembered that scabies is at the present time a common 
disease, and if a constant w atch is kept for it, even in unexpected quarters, it i’ 
unlikcl} that it will be missed or overlooked 
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THE CAUSES AND TREATMENT OF ACUTE 

DERMATITIS 

By J FERGUSON SMITH, M D 

Pkystamfor Diseases of the Skm, Glasgow Royal Infirmary, Lecturer on Dermatology, 

Untversiiy of Glasgmo 


TT the outset I feel that I ought to define my subject, and at the same time 
) plainly that I propose to be rather dogmatic in my statements, and to describe 
lose methods which I have found most useful, without attemptmg to disentangle 
le small part which is ongmal from the large part which is borrowed from many 
lurces 


CAUSAL FACTORS 

mtants and hypersensitvmty — Dermatitis may be defined as the reaction of the 
hn to an imtant, and the irritant may reach the skm from without or from withm 
lie external route is the more frequent, but even gross chemical untants — 
eosalvarsan is an example — may reach the skm from withm, and more subtle 
iQchemical substances, perhaps manufactured mside the patient’s body, may 
voke that form of dermatitis which is called eczema There are some substances 
-mustard-gas, for instance — ^which will provoke dermatitis m most persons, but 
t the majority of cases of dermatitis encountered m practice the exatmg cause 

> a substance which most skin s can tolerate, but towards which the patient’s skm 

> abnormally sensitive And here it must be emphasized that m classifymg s kins 
s “sensitive” or “insensitive,” and substances as “irritant” or “non-imtant,” 
here are no water-tight compartments, but all mtermediate grades can be found 
t IS generally recognized, however, that some people are much more likely than 
•thers to become supersensitive towards one or more substances, and such 
ndividuals are commonly referred to as belongmg to the "sensitizable class ” 
supersensitiveness townrds a substance may possibly be mbom, but it is most 
iften acquired What is mbom, and often i^ented, is the habdity to become 
sensitized Hence the importance of family history m the prognosis of eczema 

How, then, is supersensitiveness acquired^ Long-contmued exposure, exposure 
so a high concentration, exposure to the usual concentration after some previous 
Hmage to the skm — all these are possible ways Often a shght dermatitis is set up 
R one of these ways, attracts httle attention and soon heals, but when the patient 
Jgain meets the irritant a much more severe dermatitis results Supersensitrveness 
IS usually highly specific, and tends to last for long penods, often probably for hfe 
Frequently the skm on parts unaffected by dermatitis is no more sensitive towards 
^0 generff run of irritants than is that of normal controls, but m other cases, 
particularly those described as “eczema,” there may be a general untabihty of 
ihe skm 
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Allergy — “Eczema” has already been defined as that form of dennahhs whic' 
we believe to be caused by subtle, biochemical substances, elaborated msid 
the patient’s body, and reachmg the skin from ivithin, and often the irntar 
IS manufactured m mflamed or otherwise damaged skm, as by burning or abrasior 
On this view', eczema frequently anses out of an ongmally localized “contact 
dermatitis, and every fresh patch of eczema is a fresh manufactory of the allerger 
so that the disease, m popular phraseology, “feeds on itself ” In other case 
the patient has become supersensitive tow'ards micro-organisms, their tovins, 0 
possibly products of their mteraction with the tissues Streptococci and hj'phc 
mjxetes are the most common offenders, but m a few formidable cases it has bee 
possible to demonstrate allerg}' to Staphylococcus aureus The acute bulloi 
dermatitis of the hands (sometimes also the feet) which is called cheiropompholj 
IS certainly sometimes caused by allergy tow’ards epidermophyton, probably somt 
times towards pyogemc cocci, and perhaps sometimes tow'ards an autogenoi 
allergen The last is hard to prove, but it does seem m some cases that a substanc 
accumulates m the sj'stem, and when it reaches a certam “head” the eruptio 
occurs That food protems may evcite eczema is widely held, but again I hav 
no evidence that they ever do, although they may at times aggravate an evistin 
eczema 

Broadly speaking, acute dermatitis from the acuon of an external imtant m 
be confined to the areas which have been directly exposed to it, conversely, if ti 
eruption affects parts w'hich presumably w'ere not so exposed, then internal facton 
playmg at least a part m the causation, should be suspected Often m such cast 
a careftilly taken history will re\ eal a local ongm for the condition 


IRRITANTS 

It would be a colossal task to catalogue all the agents w'hich have been incriminate 
as causes of acute dermatitis, and even in the larger textbooks the lists are far fror 
exhaustive It is, m fact, a sound assumption that there are few substances i 
Nature w'hich are completely incapable of causing dermatitis Among the moJ 
acute cases are those caused by certam plants Pnmulas, particularly obcomca 
and the Rhus tnbe, particularly the Amencan poison ivy, are the best known 
A recent Amencan book lists 113 plants, and 106 trees, which have been rccordc* 
as causes, and these lists arc to my own know'ledge not exhaustive Incidcntallj 
plant dermatitis seems to be much more frequent m North Amenca than in Britain 
perhaps because the population there is largely denved from stocks which hau 
not been in contact with the mdigenous flora for more than a few generation, 
at most None the less, cases due to chry'santhemum, pyrethrum, geranium, bu 
plants, and such weeds as milfoil, are occasionally seen in this country ' 
some plants, such as w'lld parsley, subsequent exposure to sunhght is nccessan 
for the production of dermatitis 

Dyes, drugs and cosmetics also may cause dermatitis of the most acute 
Paraphenylencdiamme, w'hich continues to be used for dyemg furs, and a so ^0 
human hair, and occasionally eyebrows and lashes, and moustaches, because 
varj’ing the degree of oxidation it is possible to get a wide range of tints, is a 1 
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powerful sensitizing agent, and the dermatitis set up by it may not only be severe 
locally but ma) spread all over the body, and may last for months Many other 
dyes may cause dermatitis, but acute dermatitis from them is not so common 

Supersensitiveness to drugs, whether these are used as topical applications, or 
reach the skm only madentally, is frequent Resorcm, mercunals, carbolic acid 
and all the coal tar antiseptics, sahcyhc aad, sulphur, iodoform, lodme itself, 
chrysarobm, dioxyanthranol, the sulphonanudes — these are only a selection from 
a long hsL I have seen acute dermatitis of the gemtaha from the use of a contra- 
ceptive preparation contaimng mercury, and aftenvards m the same subject an 
equally acute dermatitis from a w’hite preapitate omtment, used for impetigo of 
the face Atropme to the eyes, and benzednne in a nasal spray may produce 
severe local dermatitis The orgamc arsemcals given by injection may cause the 
most formidable general dermatitis, as maj’ gold compounds, and rarely bismuth 
Drugs by the mouth, particularly some of the barbiturates, may act similarly, 
although fortunately not often. Lmiments and counter-imtants are common 
offenders 

Cosmetics are an important group Hair dyes have been mentioned, and I w ould 
only add that most of them contam paraphenylenediamme, no matter the name 
under which they masquerade With face powders the orris root, the colounng 
matter or the perfume may be to blame I have seen a patient exquisitely sensitive 
to powder of a well-known brand, of a certam colour and perfume, and tolerant of 
the same brand and tmt, but with a different perfume In hpsuck the dyes, 
particularly eosin, are responsible With nail varmsh sometunes the fingers are 
tolerant, but the face is affected where the fingers have touched it Depilatones on 
face or axilhe, anti-perspiration lotions on axilte, “hquid stockmgs” on legs — all 
these give occasion^ trouble 

INDUSTRIAL DERMATITIS 

It may have been noticed that so far no mention has been made of occupational 
dermatitis. The reason is, of course, that this is comparatively seldom acute 
fl®ieiit and other lime compounds, pamts, oils, chrome, alkahs, explosives, 
*®iRiig compounds, French-polishmg and leather-fimshing fliudS, “improvers” 
ttt flour, and a great army of other substances cause commonly subacute or chrome 
dermatitis, but an occasional acute case from one of them does crop up Fairly 
^te dermatitis is seen m groups of dock labourers from soda-ash, and from the 
dust of copra, which proved to be a mass of mites and small beetles, ahve, and m 
^ous stages of dismtegration. Hard woods, much used by shipyard carpenters, 
®ay at times cause acute dermatitis To conclude this necessarily mcomplete 
®^ey, such curious causes as mckel, used m suspender-fasteners or wnst-watches, 
3ud modem plastics, used for spectacle-frames, may be mentioned 


DIAGNOSIS 


determination of the cause of an acute dermatitis is obviously of the highest 
®*Pottance, and prease history taking is the first essential Close cross-examination 
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of the patient may reveal vhat he does not \ olunteer, but quite often nothing even 
suggestive can be elicited, and in that e\ ent there is nothing to be done but wait 
and see if there is a recurrence If there is no recurrence, and the cause of the 
smgle attack remains shrouded in mysteiy, that is no great matter for vorr> 
If there are recurrences, then there are opportumties for detective work 

Patch tests — If even slight suspicion falls upon some substance, patch tcsu 
should be done The technique has often been described, and is probably familiat 
to most readers, but it is well to give it bnefly here — 

With most soluble substances, a i per cent vaterj solution should be mode, a piece o 
well washed hnen, not larger than a postage stamp soaked m it, applied to the skin at a pom 
well away from the areas of dermatitis, covered with rubber sheeting, and kept on bj 
means of plaster or a bandage With substances known to be verj' imtant, higher dilution; 
should be used Oily bodies can be used undiluted, and cotered in with grease-proof paper 
Sohds, such as nickel, can be applied directly, and kept on W’lth plaster For furs and 
textiles, take a snippet from inside, wet it well, apply, and cover with rubber sheeting 
Leaves and petals of plants can be applied directly, under plaster In c\eiy case control; 
should be done, using other substances or plants When a number of substances hate tc 
be tested, thej will act ns controls for each other Inspect the sites etery twehe hours 
up to forty-eight hours, and remove the patch at the first sign of a positive reaction Tht 
should be papulo-vesicular, not just erythematous, and the controls should be negative 

These tests are not entirely free from possible fallacy, but they are sufficienth 
reliable for practical purposes, and thej are sometimes extraordinanly specific 
as m the case of a midwife who correctlj attributed the dermatihs of her hand; 
to lysol She reacted positiv'ely to the brand which she had been using, but noi 
to either of two other brands, and she was able to avoid further trouble simplv b\ 
changmg her brand 


TREATMENT 

General — In all but mild cases, rest m bed is one of the most valuable measures 
It acts m a number of ways — b\ withdrawing, in all probability, the patient from 
further contact with the causal irritant, by lowermg the metabolic rate gencralK, 
by making possible “messy” treatments w'hich would be prohibitive with the 
patient up and about, and bv av'oidmg sudden changes of temperature This lait 
IS a point of real importance The skin is, of course, one of the two main heat* 
regulating organs of the body, and when its function is impaired, the bod> cannot 
easily adjust itself to changes of temperature A bedroom may be kept warm hi 
day and allowed to cool at night, but the change is gradual, whereas the change 
on gomg from room to room may be abrupt For tlus same reason care should 
be taken when using cooling applications to see that they do not cool to cnccss 
Gromg to bed has often a good psychological effect The feeling of having go| 
down to It, and of being for the moment out of affairs, has a soothing effect, an 
conduces to cure , 

As regards diet, alcohol, spices and conchments should be avoided, and tea an 
coffee taken neither very hot nor v ery strong, if at all, but otherw ise I am sccptica 
of the importance of dieting Considerable amounts of fluid should be 
and freshlj'-infused tea, not too hot, is as good a means as any to this end 
tned salt-poor diets, but am uncommeed of their value In many rca y anu 
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cases there is some malaise, perhaps from absorption of toxic bodies, perhaps from 
orer-stunulabon of the cutaneous ner\ es, and appetite is poor, but if appetite is 
good there is no reason why it should not be satisfied 

Drugs — The influence of mtemal treatment is rather difficult to assess, because 
the natural tendency of the skm to recover when it is given a fair chance ma\ 
easily delude mto the behef that some drug has contnbuted to the cure Never- 
theless, the impression is gamed that some good can be done by mtemal medication 
Alkalis seem to reduce the imtabihty of the skin, such as 20 grams each of sodium 
bicarbonate and sodium citrate, 1 1 d Thiosulphates have been advocated as 
non-specific desensitizers Sodium and calcium thiosulphates by mtravenous 
mjecUon are ad\ocated but it is doubtful if they do any appreciable good At 
present I often gne magnesium thiosulphate, 15 grams, 1 1 d , by mouth, perhaps 
combmed with from 5 to 10 grams of sodium bronude Bromide seems not only 
to lessen itchmg through its general sedatn e action, but also to reduce m some 
degree the excitabihty of the \asomotor ner\es of the skm French writers have 
advocated its use intravenously, and this also I have tned, but cannot say that I 
have seen any adv antage over the oral route I have also tned and discarded anti- 
monial wme, which is an anaent remedy for acute eczema In severe and extensive 
dermatitis, such for example as arsemcal dermatitis, large doses of vitamm C 
appear to hav e a benefiaal effect 200 mgm of ascorbic acid may be given, three 
times a day, either by mouth or by injection When itching is severe, 
stronger sedatives may be needed The barbiturates as a class are rather uncertam 
m their action, but analgesics, such as phenacetm, phenazzme and ammopynne, 
often help, and the combmation of the last named with a barbiturate, m the form 
of V eramon, allonal, or a similar propnetary tablet may give great rehef In a really 
scute attack, when the problem is to tide the patient ov'er two or three stormy 
oights, chloral hydrate is possibly best of all A smgle dose of 15 grams is often 
ooough. Opium and all its denvatives should be av'Oided like the plague They 
me not very effiaent against pruntus, any short rehef is followed by a worse 
exacerbation, and the nsk of habit formation is always present 

External treatment — ^AVhen all is said and done, however, it is upon external 
treatment that most reliance is placed, and for this resource and judgement may 
both be required In the most acute phase exclusion of external stunuh, so far 

possible, should be the aim The classical method for this is the starch poultice, 
for many years it was my standard measure I seldom use it now, because 
I think 1 can usually do better, but it cannot altogether be left out of account 
file foUowmg method will be found convement and good — 

Take four tablespoonfuls of nee or com starch powder and one teaspoonful of boracic 
•ad powder; mix with a httle cold water, then add a pmt of boding water, and stir imtd 
^ nurture thickens Lay pieces of buttcr-mushn on a marble washstand, let the starch 
cool untd It shows signs of settmg at the edges, then pour it on to the mushn As it spreads 
out It Will set almost instantaneously on the cold mible, and a layer thick enough for use 
K procured A second piece of mushn is then put on top of the starch, and the dressing 
tnus njjKjg can be bent and moulded on to the affected parts Masks for the face can be made 
®tha way The dressmgs will keep for at least forty-eight hours, if kept m a biscuit tm 
there is much sepsis, S grams of proflavme ma> substituted for the boraac aad 
'cith advantage Thte poultices are renewed everj four hours dunng the day 
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Probably the method of choice, however, is the tcet dressing Many years ago 
French physicians advocated plain white lint, boiled, applied comfortably v’arm 
and covered m inth waterproof material This remains an excellent cmcrgcna 
treatment, but results are decidedly' better when a lotion of i per cent tannic aac 
and o 1 per cent salicylic acid is used to soak white hnt, and applied under nibbei 
sheeting as a wet dressmg This should be changed four-hourly, and it induce; 
quicker improvement than anything else, this improvement is progressive foi 
two or three days, when the case begins to hang fire and a change is indicated 
^^Tien there is much crusting, and particularly in cases which are considered to bt 
streptococcal, I use an oily lotion — 

E Ichthammol 120 gnuns 

Prepared calamine 180 grains 

Linseed oil 4 ounces 

Lime water 4 ounces 

This is used by shakmg it well, pouring a httlc out mto a saucer, soaking stops of cotton 
or Imen rag m it, and applying them to the parts, using only a hght bandage to keep them on 
Lmt IS too heavy for this purpose, as it becomes almost waterproof with the oily fluid 
No cotton-wool or other heavy dressmg should be used, as the lotion must dry The oil 
IS sufficient to keep it from sticking The dressmgs should be renewed twice dail> 

When there are large blisters, as m cheiropompholyx, they should be punctured, 
and if they are purulent, the parts should be steeped for several hours daily m 
comfortably hot water, with 60 minims of strong solution of lodme to the quart 
The oily lotion can be used between these steepmgs 
For rather^ milder cases an excellent dressmg is compound zme paste, spread 
thickly on lmt, and w'lth a single layer of a good quahty close-mesh gauze between 
the paste and the skm This enables the dressmg to be peeled off cleanly, without 
the use of oil or other detergent, and it must be stressed that zealous attempts 
at cleanmg off old omtments often undo much of the good achieved by the previous 
dressmg The outside of the lmt should be moistened with cold water; this can 
be repeated from time to time with advantage, and it makes frequent changes of 
dressmg unnecessary Once daily is usually sufiicient 

In extensive cases, without a great deal of weepmg, I rely greatly on “zmcoil 
(from the German “zmkoel”), which consists of equal parts of zme oxide powder 
and a vegetable oil, ongmally ohve, but for some years rape-seed (colza), which is 
not only much cheaper, but pleasanter to the patient Two per cent salicylic and 
IS a useful addition to this It is smeared on thickly, directly' to the skm, and the 
parts are then covered with gauze or any thin dressmg cloth Fresh applications 
are made night and mommg, and only occasionally, if uncomfortable cakmg occurs, 
IS any attempt made to remove the old before applying the fresh 

It happens occasionally that a patient fails to tolerate, or at least to improve 
under any of the usual remedies, and it is well to hav'c other resources m 
I hav'e had occasional successes from milk of magnesia, applied as a cream ^ 
from a free dusting of the inflamed surface with plain starch powder i''-^ 
powder also may act well At times, too, alternation of remedies seems to 
more rapidly' curativ e than the continued use of any one , 
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In deciding when to change the local treatment there are two good rules to 
dUow First, never change merely for the sake of change It is usually wise to 
ontinue a method for so long as there is improvement, even though slow 
econdly, be guided by the hypertemia If the treated area has become paler, it is 
robable that the remedy is domg good ff, on the contrary, the red colour is 
eeper or brighter, go back to the mitial treatment Nev'er be too proud to retrace 
:eps, and be ready to hsten to the patient His feehngs are often a good gmde, 
id m the case of acute dermatitis it is highly probable that an apphcation which 
oes not mcrease his comfort is not domg an} good 

WTien the dermatitis is of small extent though severe, or mild though extensive, 
ilamme lotion may be the most convenient treatment, as it is not messy, and 
labies the patient to go about his busmess, but if it is used on large, acutely 
iflamed areas it tviU cause painful cracking It is best used by bemg dabbed on, 
id allowed to dry, -without any covenng A useful alternative m similar cases is 
le Utamum greaseless cream, put up by British Drug Houses, under the name 
: “siccolamu” In peace time this was put up m tubes, which are more portable 
lan bottles of lotion In peace time, too, lacto-calamme (Crookes) is more elegant 
id less drymg than ordinary calamme lotion 

Once the acute phase has been tided over, more sbmulatmg preparations are 
idicated Sometimes the “zmcoil” will take the patient on to complete cure, but 
lore often coal tar is mdicated I have had little success wnth any of the refined tar 
reparations, and prefer an omtment of 20 per cent each crude coal tar and zinc 
nde powder, and 30 per cent each lanolm and soft paraffin This is spread on 
at, bandaged on, and changed once daily Occasionally it has to be stopped on 
xount of folhcuhtis, rarely because it irritates If it be thought better to start 
itb a lower concentration, 5 per cent coal tar may be put m the compound zmc 
istc and used like the plam paste, -with the la}rer of gauze next to the skm 
Finally, X-rays must be given a place If they are avaUable, they are capable 
: much. Small doses, 5or, repeated eveiy^ second day, are suitable for the acute 
ise, and 60 to 8or, repeated twice a week, for the rather less acute A total of 
lor should never be exceeded without a longer pause, and it is rarely necessary to 
ve nearly as much as that I do not think that ultra-violet ravs have any place 
I the treatment of acute dermatitis 


CONCLUSION 

he titatment of the skm is an art, not a saence, and the personal element plays 
big part I frankly fail with methods which others find successful, and I have no 
oubt that others fail ivith some which succeed with me I have tned m this 
rticle to gi-ve simple and practical advice, avoidmg the uncertam and speculative 
) the best of my abihty, and endeavounng not to confuse the reader by descnbing 
multiphcity of methods 
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ACNE VULGARIS 
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Lecturer m Diseases of the Skin, University of Leeds, Physician in Charge of Shn 
Department, General Infirmary, Leeds 


>A.CNE vulgaris is a common affection, as the name implies, and few 
avilized and soaalized commumties pass through the long years of puberty inthc 
expenencmg something of this ailment It is associated with the altered charact( 
and quantity of the sebum excreted and secreted on to the surface of the skin 
puberty, which is responsible for a number of changes, the most remarkable 
which IS the development of immumty to the ordinary human small-spore nngv oi 
infection of the scalp There occurs an enlargement of sebaceous glands and 
pores, a coarseiung of the skin with reactive hypertrophy of the homy layer, vh: 
IS particularly marked in the skin lining the funnels of the pilo-sebaceous follic 
from vhich the sebum escapes As a consequence the pores of the skin are plugg 
with horn cells enmeshed ivith inspissated sebum and vanous non-pathogci 
orgamsms, such as staphylococci and diphtheroids including the acne baallus, 
form “blackheads” or “comedones ” 

This is the essential lesion of acne vulgans and without it the diagnosis shot 
not be made Though generally black — as are most lesions characterized by hvpf 
trophy of the homy layer — they may be white, they occur where sebaceous glan 
are most profuse and active, viz face, ears, nrud-chest and back, they block t 
outflow of sebum and it is as a result of this that mdurated and pustular lesions 
acne anse 

The face is pallid and greasy Small cystic lesions — sebaceous milia — arc sec 
The blocked glands become sites of lowered resistance and secondary pyoger 
infection readily occurs causing indurated papules, pustules and abscesses, ofti 
with resulting scars and sometimes keloid formation 

Rare complications, the nature of which is not fully comprehended, are tl 
formation of “cold abscesses” and the low-grade, purulent, granulomatoi 
destructive condition of “acne conglobata ” 


ETIOLOGY 


Seborrheae diathesis — Confinmg attention at first to the simple and comme 
condition, it is seen to be no more than a normal physiological reaction of pubert 
It IS a minor accompamment of the seborrhccic diathesis which m this degra 
a normal pubertal state The greater the disturbance occasioned by pubert) t 
greater the seborrhoeic vanations from the normal, and the affection may soon< 
or later call for medical attention What then are the pubertal influences v ic 
bear upon this state, since rational treatment must m large part be directc 
such influences^ 
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Fust m unportance is the balance of androgenic and oestrogenic hormones m the 
circulation It is suggested by Barber and Bishop (1943) that acne vulgans of 
clinical degree is a male charactenstic — an evidence of androgemc preponderance 
mer oestrogerac hormone to be corrected bj' the admimstration of oestrone Bishop 
has shown that the implantation of a ciystal of oestrone may, within a few weeks, 
completely correct a gross acne (sometimes with the development of gynaecomastia 
m the male) There is unquestionably truth m this observ ation and it apphes to 
both male and female cases, but it is only one of many etiological factors and 
cannot as yet be accuratelj interpreted in therapeutic terms I have m many 
instances seen benefit m the male from the administration of stilboestrol i mgm 
daih for SIX weeks — and m the female from o 5 mgm. for seven to ten days after 
menstruation This treatment over a short period is mthin safe limits and ments 
usage m certam circumstances 

Equally important m the etiology of clmical acne are the psychological and 
motional stresses and strains which accompany the pubertal and adolescent penod 
'Vt this time responsibdities and anxieties m relation to work and play, to fanuly 
and outside relationships, to rehgion and sex are many and assume unreal pro- 
pomons It IS common to see exacerbations of acne on arrival at or on return from 
boarding school, on the approach of exammations or when embarkmg on a career 
This aspect of the acne problem, w'hich is more common and important than is 
supposed, ments careful attention, for the presence of the acne will itself create 
a further emotional embarrassment and, unless help and understandmg are 
imparted, may do much psychological harm to the sufferer Intelhgent discussion 
of this aspect of the problem with the young patient is of value, and sometimes it 
K helpful and encouragmg to prescnbe luminal, J of a gram every mght, to curb 
hipersensitiveness 

Hietetic factors — ^There is no doubt that dietetic and gastro-mtestinal behaviour 
can readily influence the behaviour of acne as of most seborrhoeic ills Such 
subjects do well on a diet nch m proteins and vitarmns and somewhat restncted 
m carbohydrates, fluids and salt The chief offence is an excess of carbohydrate 
intake combmed with constipation Seborrhoeic subjects do not tolerate a high 
carbohydrate diet vv ell and require a high mtake of the vitamm B complex Certam 
foods which commonly provoke acne should be avoided entirely, they are pig, 
cocoa and chocolate, cheese and fned fats 

It IS true that acute upper respiratory tract infections, such as “colds,” influenza, 
tonsilhtis, commonly aggravate acne vulgans and it would seem reasonable that 
chrome infection m nose, throat or mouth are similarly harmful and should receive 
attention It should be noted that seborrhoeic subjects are prone to sepsis of mucous 
niembranes just as to skin sepsis 

The foregoing are the major factors demanding attention, so far as the back- 
ground of the problem is concerned 


DIFFFRENTIAI. DIVGXOSIS 

Just as the natural greasv secretions of the skin provoke acne so prolonged contact 
"vh oil and grease from outside sources causes “od acne and folliculitis ” Und^va^ 
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the outpounng of sebum over a penod of a fet\ weeks A course of three or four 
treatments at monthly mter\’als will maintain more normal functioning of tht 
glands for some months and this habit may be maintamed after the course. If it 1 
not, such a course of treatment can be repeated once a ) ear dunng the years c 
pubertal disturbance X-rays should not, however, be emploj ed as a cure for acn 
but merely as part of the local treatment and should be combined with the otht 
necessary local and internal routine 

HORMONE THERAPY — Barber and Bishop (1943) have treated manj cas< 
of acne by ccstrone therapy The method of choice is the implantation of a crj'sti 
of oestrodial, 200 to 250 mgm , suggesting that saturation of the system lut 
oestrogen is necessaiy' to produce convincing results 

Severe pustular acne m the precoaous young male is rapidly brought undt 
control by this method The gynrecomastja and suppression of libido whic 
accompany the treatment disappear on removal of the crystal Recurrence of th 
acne may be controlled later by oral therapy 

In females, those cases of acne seenungly associated with ovanan defiaenc 
rather than with overaction of adrenals are more responsive to this treatmen 
Persistent acne about the chin at or after the menopause also responds wel 
Suppression of menstruation for two months followed by menorrhagia is a commo 
accompaniment of saturation therapy in the female The i alue of smaller dosaf 
b} mouth IS as )'et uncertam Barber gives treatment during and for ten to fourtee 
days after the menstrual penod, the dosage varying for mdmdual cases (person! 
commumcation) 


GENERAL MANAGEMENT 

To renev acne inilgans m the light of the foregoing considerations it is clear thi 
the problem should be approached not as a disease dependent upon the actmf 
of pathogemc oi^anisms or upon metabolic or endoenne disease but as a ph}’'io 
logical expression \\hich may under a number of influences become an embarrass 
ment and call for measures of control It is rarely that the expression cannot b 
controlled 

In the first instance the toilet routmc must be satisfactor}' and dietetic indulgenct- 
common at pubertj , must be curbed and regulated Frequently emotional ant 
ps} chological influences call for intelligent consideration In some cases hormona 
therapy maj be indicated, though commonly endoenne dysfunction at this timt 
IS sccondarj' to emotional and nertous influences Among internal therapies 
Mtamin B complex may take a useful place, but it is doubtful if any other measurt’ 
are of %alue unless there are particular indications Thus in the anacmie, iron 
and copper maj be presenbed and in the sluggish tjpes vith slow pulse and poo^ 
pcnpheral circulation a small dose of th}roid may be of ^alue 

In pustular acne, or when there is much secondarx infection, sulphonam^ 
therapj is emplox ed, e g sulphathiazole one tablet thnee daiU after food, 0^^^ 

da\s Vacane thcrapx is not indicated in the treatment of acne nor is it of an\ ^ 

it IS gcncralh supposed that the cold abscesses which sometimes compi 
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acne vulgans are infective m ongin but this is doubtful T^ey would seem to be 
dependent upon some more profound influences, possibly endocrme Their onset 
may be sudden and inexplicable, as may their passmg If they are mased nothmg 
IS gained and ugly keloidal scamng will result It is iviser to be patient, avoid 
interference and pursue the general lines of treatment indicated The phase will 
pass and the minimum of disfigurement will result 

The transition from the simpler seborrhceic manifestations, mcludmg acne, to 
the more complicated affections like sebo-cystomatosts, ulerythema sycosiforme 
(honeycomb acne), acne conglobata, which are inhented nrevoid, familial affections, 
IS not always well defined and the indolent pyogemu granulomatous ulceration 
seen m severe cases of acne associated with abscess formation probably belongs 
to the nsevoid group Although to some extent controlled by the measures mdicated 
for acne and by sulphonamide therapy they may call f or radical treatment, as by 
curettage or excision 

Susceptibihty to acne vulgans or to allied seborrhceic disturbances may be 
familial and iidiented The susceptibility is most marked between the ages of 
twelve and twenty years but there is great vanation both m upper and lower limits 
The afihction will sometimes persist well into the twenties and this is particularly 
tiue of the more sensitive, intelligent type of patient Mamage commonly effects 
> cure, no doubt as the result of its stabilizing influence upon endocrme function 
2 nd emotional balance When acne persists in married life it commonly means 
lack of emotional and physical satisfaction, especially m the female 

j Severe acne of the trunk may persist well into adult life in the male 

When the condition is associated with sebaceous cysts and persistent abscess- 
fonnation — usually most marked about the neck and shoulders — surgical mter- 
ference may be necessary Prehrrunary treatment wth cestrogemc hormone should 
1 he tried and it must be remembered that response to such therapy may be slow 
I X-ray therapy has some restraimng influence on these severe cases but when cysts- 
j 2re present surgical removal has a certain place in treatment 
' T ropical climates adversely influence the course of acne, which may be provoked 
, to disabling proporUons under such conditions, and this should be borne in mmd 
® deterrainmg the category of a member of the armed forces Apart from tropical 
®*tvice, acne of the neck and back m soldiers may be of such a degree as to prevent 
. fheir carrying out their routme duties in a combatant unit, the weanng of equip- 
' nicnt, the fnction of the tumc collar and vigorous exercises bemg contramdicated 
Such severe acne can rarely be controlled for any useful period under Service 
, conditions, partly on account of dietetic factors but luamly because of hormonal 
I and psychogenic influences 
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staphylococcal skin lesion or an infective conjunctivitis should likewise be pit 
vented from spreading the infection by being isolated at once and hanng a sp^ 
nurse to look after them Onychia is less likely to anse when anj tags of skin al 
the sides of nails are regularly snipped off and the fingers gently dned with a soft 
tow el to minimize the nsk of producmg small tears through w'hich infection might 


enter The first pnnciple in the treatment of a case is the prevention of spread 
by contactmg clothes and the infant’s fingers The lesions should be covered witl 
gauze or lint The ne\t pnnciple is to dimmish the hkehhood of satellite Icsioni 
dev'eloping by painting a large area of the surroundmg skm with an antiseptic 
such as 1 per cent gentian vaolet or i per cent brilliant green in aqueous solution 
or anomtmg it wath i per cent ammomated mercury omtment This should h 
done once daily Pustules, boils and infected fingers should be painted once a dai 
with one of the above antiseptic dyes, and also the affected areas of skm m bulloui 
impetigo and pemphigus, after the raised skin has been completely removed Its 
most important to remove ev'ery v'estige of skm at the edges to prevent th 
lodgement of bactena and the extension of the lesions In cases of onj'chia eack 
affected finger should have a separate dressing and the whole hand be kept » 
a glove to prevent infection of adjoining fingers and the infant’s face In all tha 
tj’pes of lesion the affected parts should be kept dry with boracic and surd 
dustmg pow der The use of gentian vnolet for more than two or three daj s ofto 
causes undue drymess of the skin, so it is advisable to replace it with either i pn 
cent ichthyol paste or i per cent ammomated mercury paste for a dav or tin 
after such a penod 

Surgical measures are necessary in the complications of onychia and m the carf 
of boils and abscesses When a nail-fold mfection develops, hcalmg is greath 
accelerated by packing the fold with a strand or two of lint to open it up anil 
promote drainage Suppuration of the nail-bed requires removal of part of tht 
nail to facilitate drainage, and heahng is hastened by removal of the whole nail 
when there is extensive inv'olvement Deep infections of the finger should be 
treated by a surgeon because of the risk of permanent disablement followmg treat* 
ment which is either surgically imperfect or too consemitive Boils require tn 
application of hot boraac fomentations four-hourly after they show signs of comu? 
to a head, and the same treatment should be applied to areas of celluhtis Absccw 
formation dev'elops rapidly in the new-born infant with cellulitis, and fluctuaoon 
can usually be ehcited within two or three days Free suigical incision is tn 
indicated, and the insertion of a dram for twenty-four hours is often adnsab c 
prevent the pocketmg of pus and premature closure of the w ound Such a 
cedure is followed by rapid subsidence of the inflammatory process and the 
■quickly heals In the case of a breast abscess in a girl the radial inasion 
made as far away from the nipple as possible to avoid damage to the mam 


of the gland cj 

Chemotherapy — It is doubtful if sulphonamide therapy confers muc 
in staphylococcal infections There is no indication for chemotherapy m ■ 

forms of staphylococcal skm infection, which constitute the vast majority o 
as recovery soon occurs with the simple measures outlined, but sulpha i 
doses of { to i gm four-hourfr for a few days is sometimes beneficial m ca- 


severe bullous impetigo, pemphigus and boils 
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STREPTOCOCCAL DERMATITIS 

Erysipelas is uncommon m the newborn It produces a severe constitutional 
disturbance, if extensive, but may not be accompamefd by pyrexia at this time 
of life It shows the characteristic local features of sevefc erythema, hyperthermia, 
oedema, mduration, a sharp demarcation hne and, not infrequently, the formation 
of epidermal bullae The pen-umbihcal and napkin afoas are the most common 
sites, for the haemolytic streptococcus may reachly infect the dermis through the 
umbihcal wound or ulcers m the napkm area Birth abrasions and staphylococcal 
lesions afford other possible portals of entry 
Sulphamlaimde tlierapy has completely revolutionised the prognosis, which 
formerly was grave The drug should be started imntediately, ^ to i gm bemg 
given four-hourly for two or three days, followed by half this amount until the 
condition has completely subsided 

No local treatment is required apart from the application ot antiseptic dustmg 
powder and a covering of dry hnt 

OMPHALITIS 

The careful aseptic precautions now taken with umbilical dressings account for 
the comparative ranty of septicaemia, which readily follows early infection of the 
stump of the umbihcal cord Shght mfecHon of the wound wluch remains after 
separation of the cord is almost inevitable, but satisfactory heahng occurs m the 
second week of life in the vast majonty of mfants Infection of the wound by 
piogemc organisms, notably the Staphylococais aureas and/or the hmmolytic 
streptococcus, is the prmapal cause of delayed healihg. and an excrescence of 
granulation tissue which forms a granuloma or polypus often develops m response 
to the infection A serous or purulent discharge, however shght, haemorrhage, 
however tnvial, and the presence of a granuloma, should all be regarded as signs 
of infection A rare type of umbihcal pol)q)us is that produced by the prolapsed 
mucosa of a persistent omphalo-mesentenc duct, but this is easily distmguished 
bv Its deep bluish-red colour, small central fistula and sometimes bj the presence 
of fecal matter surgical treatment is mdicated 
Elmo mummification of the cord should be regarded a5 a sign of infection and it 
should be treated ivith rectified spirit and sulphonamlde powder or 1 per cent 
gentian violet m rectified spirit Manifest infection of the umbilical wound can 
usually be simply elimmated wuthm a few days by mStilhng rectified spirit mto 
the umbihcus twice daily and keepmg it carefully washed and dried 
Polypi should be removed as soon as possible, for complete healing wuU not 
occur until this has been accomphshed Much the best timy of qmckly ehmmating 
provided they are sufficiently pedunculated to hc grasped by tissue forceps, 
IS to tie a hgature tightly round the base to strangulate the blood vessels The 
hgated polypus is covered with hnt which is held in position -with strappmg, and 
tDthm two days the withered polypus will have separated and the umbihcus wall 
hove healed Most polypi can be treated by this method If hgation cannot be 
^ed out, dady cauterization with copper sulphate or sdver mtrate will gradually 
Urn down the excrescence Care must be taken to touch the polypus for onJ} 

3 short tune, prolonged apphcation wall melt too much of the salt, which may^,. 
e healthy tissues round about — 
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SWEAT RASHES 

Sweat rashes are common m the first few weeks of life, particularly m the ei 
days when the temperature regulatmg mechamsm is so unstable Pnckl) h 
(mihana) is much commoner than sudamma Both are caused by excess 
sweating 

Mthana consists of an erythema produced by tmy red papules, some of whi 
have a white summit owing to the development of a sweat vesicle In the fi 
tivo or three days of hfe, when it is too early for septic lesions to occur, these 
lesions are often nustaken for pustules The trunk is the most common site 
mihana The application of a mild antiseptic dustmg powder is the only treatro 
required and the condition clears up wuthin two or three days The vesicular lesii 
often dry up leavmg small corns xvhich eventually separate 

Sudavnna only occurs when sweating is severe, as in high fever— notal 
pyehtis The sweat appears to be free on the surface, whereas it is really contau 
m small vesicles cox ered by the thin, transparent, homy layer of the epideni 
The forehead is a common situation for this type of sxx'cat rash No trcatraem 
necessary', for the fluid is soon liberated by the normal exfoliation of the hoi 
layer of the epidermis 

NAPKIN RASH 

Irntation of the skin in the napkm area is a common occurrence A generali! 
erythema may be caused by coarse, rough napkin matenal, improperly ivfljl 
napkms, or the use of an e\cessively alkaline laundry soap More sex'ere dermat 
(“sore buttocks”) xvhich does not usually evtend to the peripheral parts ofi 
napkin area and shoxvs exconation of the epidermis xx'ith oozing, or frank ulceratii 
IS alxvays caused by the action of the excreta on the skin Loose stools art i 
pnncipal cause of sore buttocks The area of skin at each side of the anal rtgi 
XX hich ox'erlies the ischial tuberosities is usually the first to become ulcerated ar 
unless prompt measures are taken, sloughs may' form in tfiis area 

A great many forms of treatment are used for this condition Treatment shot 
first be directed to the feedmg, particularly the prex'ention of over-feeding la i 
breast-fed baby', and the use of too much sugar or too nch a milk mixture in t 
artificially-fed baby Rmsmg of the dned napkins in a saturated soluUon of borai 
acid or i in 5000 solution of mercury bichlonde xx'ill counteract any bacid 
action The most important principle in the local treatment is to prciuiii 
possible, the stools from lying m contact xx'ith the skin An adequate amount 
Harrmgton or gauze should be used to soak up the stool as soon as it is , 
preferably , no napkin should be applied and the buttocks left exposed x\^ ^ 
infant lying on its side Egg-xxhitc painted on the exconated or ulcerated a ^ 
forms an excellent protective pellicle xvhich promotes rapid healing; it is ^ 
in sex ere cases by the prelunmary application of 10 per cent sulpbon^^^ 
poxxder In cases of ery'thema or mild exconation 1 per cent compound tm 
of benzoin in zinc and castor-oil cream is a suitable application 

allergic rashes I atnaiatr' 

Nettle-rash is commoner in mfancy than at any other penod of life and ma ^ 
at any Ume after birth In infants, papules and vesicles often dexelop on 
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the wheals In the early days of life, the disease often takes the form of a generalized 
aorbiUiform rash A rash is sometimes caused by drugs and by the toxic effects 
f infective illness Dustmg powder should be apphed to the affected areas 
nfantile dermatitis is seldom seen before the second month of life 

WOOL RASH 

\'oollen vests sometimes cause a rash which resembles urticana It is probablj 
(le effect of mechamcal imtation on a sensitive skin In these circumstances 
rool should not be worn next to the skm 

INTERTRIGO 

lexural dermatitis is apt to develop in young infants in w hom the vemix caseosa 
as not been thoroughly cleansed from the flexures and who are improperly dned 
nd powdered after bathmg The condition is uncommon The axillse are affected 
nuch more often than any other site, but the transverse folds at the sides of the 
leck m fat infants, the post-auncular folds and the groins may be affected 
lecomposition followmg mcomplete cleansmg, and moisture foUowmg careless 
Irjmg or ansmg from the accumulation of sweat which is not removed bv 
bsorption with dustmg powder, favour the multiphcation of mixed organisms of 
ow virulence, such as the Siaphylococats albtts and Baallus coh The skm becomes 
eddened, denuded of epidermis and oozes serum The mixed infection produces 
foul odour 

The treatment consists of thorough washing with soap and water once or twice a 
by, thorough drymg, and pamtmg with i per cent gentian violet m aqueous 
olution, followed after drymg by the application of dustmg powder The condition 
Itars up withm two or three days 

CONGENITAL SYPHILIS 

ijphihtic lesions of the skm are now infrequently seen m infants with congemtal 
ITihihs because the majonty of syphilitic mothers receive treatment m pregnancy 
lyphihtic skin eruptions do not usually appear until the latter part of the neonatal 
>enod A maculopapular eruption is much the commonest type These lesions 
ire dark red and about the size of the infant’s finger-nads They are usually 
arcular and oidy shghtly elei’ated, and are most abundant on the back, the 
luttocks, and the postenor aspect of the thighs The colour gradually fades 
hrough a dusky red to a coppery hue The rash comes, out slowly, requirmg one 
•0 three weeks for its full development, and it fades gradually, leaving a discolora- 
lon which persists for a long time Mdd exfoliation of the palms and soles is 
lequently seen and is charactenstic of the disease Bullous lesions of the skm and 
at the muco-cutaneous junctions are occasional features m the new-born 
penod, and mucous patches may also occur, but condylomas are seldom seen 
later m infancy The diagnosis is confirmed by the presence of other signs 
“f congemtal syphilis, notably snuffles and osteochondntis, and by evidence of 
'tiatemal syphdis Little rehance can be placed on the Wassennann and other 
urological tests m the first three months of life 
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SCABIES 1 

Infestation ivith the acarus is occasionally seen in the first month It is mvaruUf 
transmitted by the mother This disease is often o\ erlooked in the different^ 
diagnosis of skin disorders m young infants, chiefly because of the unorthod* 
chnical picture presented by it at this age In mild cases it may ha\ e a local dato- 
bution anywhere on the trunk or limbs but soon tends to become gcneraliat 
the head is seldom involved The feet, includmg the soles, are usually affeoed 
because of their frequent contact with the mother’s arms The lesions often beco« 
t esicular m infants, and these frequently become secondani)’ infected, so that it 
septic condition may be the predommant feature Differentiation from urtican 
IS often difficult, but the transience and mtermittence of urticana and the prese*g 
of tiny black burroire in scabies are helpful pomts Scabies m the mother providi 
invaluable evidence and should alwaj^ be carefully looked for m doubtful 
There is usually no evidence of scratching m young infants 

Treatment — Sulphur ointment, 5 per cent , is still the most convement methoi 
of treating young infants, and it is quite satisfactorj' It must, howev er, be thorouA 
The omtment should be thoroughly rubbed m twice daily for three days, batiuij 
being omitted dunng this time and restarted twelve hours after the last applicatiod 
The clothing and bedding must be changed at the conclusion of the course 4 
treatment The simultaneous treatment of the mother and other affected membd 
of the family, and stenhzadon of their clothing and beddmg, is essential if reinfesti* 
tion is to be avoided 


THE INDURATIONS 

Trainnattc induration — Subcutaneous mduration produced b) birth trauma b 
uncommon It is usually produced by the blades of forceps compressmg the 
cutaneous fat agamst underljnng bone, such as the cheek bones or jaws, but^, 
occasionally be found over soft tissues The subcutaneous fat feels hard and* 
adherent to the ov^erI}ung skin, which may also be mjured There is no in8i* 
mation and the lesions are not as a rule observed until several dajs after bi 
They subside slov\ 1 )% taking sev'eral weeks to disappear No treatment is indica. 

Benign induration of the newborn — This uncommon condition has an uncerl^ 
etiology It may appear after the first few days of life or in the nett few 
Attention is often first drawn to it dunng bathmg when a large patch 0 • 

cutaneous mduration is felt Large areas of the trunk, limbs, neck and acc j 
become affected within a few dajs and the process may continue to extend ^ 
a week or two There is usually a slight dusky-red discoloration of the 
the affected zones dunng the stage of progression, but there is no 
or tenderness The skm is adherent to the hard subcutaneous ussue, which 
like a cast when large areas are affected There is no apparent 
disturbance and there are no indicauons for treatment Resolution 
a week or two but several more will elapse before it is complete, its mcep 
indicated by the appearance of softenmg which breaks up the affected arec= 
at a later stage, imparts a coarse granular feehng to them 

Sclerema —This is a grave condition which anses in severe 
profound dehydration, notably gastro-ententis There is a generalized 



SKIN DISORDERS IN THE NEW-BORN INFANT 


317 


of the subcutaneous fat and the skin looks dry but cannot be pinched up The 
condition may subside in its earher stages, if the progress of the underlying disease 
an be checked and the dehydration rapidly eliminated, but the process is irre- 
ersible m its more advanced stages and the inevitable fatal issue is not long 
clayed 

Injection induration — ^The subcutaneous mjection of drugs m irritating vehicles 
ften causes induration which may take weeks to dis^pear Occasionally a sterile 
bscess is formed and this may either be absorbed or break down and form an 
pen wound which will become infected A large fluctuatmg swellmg of this 
ature should be incised to promote rapid healing and to avoid the possibdity of 
rtenswe sloughing of the skm with a slowly heahng wound Substances known 
) be imtating to the subcutaneous tissue should be injected mtramuscularly , 
referably mto the gluteal or tnceps muscles, as no harmful imtation is produced 
1 this situation 


PHTi SIOLOGICAL DESQUAMATION 

isible desquamation of the skm is common in the first few days of life Occasion- 
Uj, owing to an excessive amount of comified epithelium, it attains excessive 
roportions, but the appearance of the skin becomes normal after a few dal’s 
lO treatment is required 


ICHTHYOSIS 

chthyosis, which is usually an hereditary’ disease, seldom develops until after the 
® year The rare alhed condition of congemtal ichthyosis is a grave disease 
hich rapidly proves fatal 

BIRTH-MARKS 

'hese congemtal, localized, oiergrowths of skin elements are common and it is 
nfortunate that the face is the prmcipal site 

Hemangiomas — ^There are three types — ^the port-wme stain, the raspberry or 
pongy nawus and the spider naeims 

The port-ivme stam cannot be completely blanched by pressure like the other 
wo types of hremangioma, but the fact that it can be blanched to a considerable 
^nt serves to differentiate it from discoloration produced by the extravasated 
food m bmises w’hich ha\e been acquired at birth Port-wme stams are not 
menable to treatment, but small naei’i of this type sometimes disappear m infancy’ 
Small raspberry nievi are still most convemently treated with COj snow, but 
^er ones should be treated by X-ray therapy Spider nsevi can be easily and 
uocessfully treated with the electnc cautery The treatment of either ty pe is usually 
leferred for several months 

lymphangiomas — ^These non-pigmented birth-marks are uncommon and 
isually do not require treatment for aesthetic reasons 
^oles are not always congemtal They are epithehal growths and are usually 
^'gmented Treatment is unnecessary, as a rule, -but facial disfigurement/and an 
acrease m size are mdications for removal This is usually done after the lapse 
several months, either by means of COj snow or exasion 
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THE THERAPEUTIC USE OF PENICILLIN 

By LAWRENCE P GARROD, I\I D , F R.C P 
Bacfenologtst io St Bartholomezo's Hospital, Professor of Bacteriology vt the Unncrsit 

of London 

Seldom, if c\cr, has am new remedy been m such demand for so Ion 
before it became obtainable as in the case of penicillin The tantali7ing positio 
which now exists is the more serious because penicillin will not onh shorten illnes 
and presen'e structure or function w hich may other\\ isc be lost, but maj sonu 
times afford the only treatment likcl) to sa\c life This position will not be allow e 
to continue for long, at least after the end of tlie war, when militarj' surgery wi 
no longer make hea\7 demands on arailable supplies, and the profession as a whol 
should be prepared for the opportunity' of using pemcillm It is by no mean 
as simple to use as, for example, the sulphonamides, and it is unlikely e\ cr to b 
so easily made A sound understanding of its properties and the indications fo 
Its use are therefore necessary if deplorable waste and failure arc to be avoided 

DISCOVERS 

The story’ of the chance contamination of a culture of staphylococci m Fleming’' 
laboratory (Fleming, 1929) is now’ w’ell known A single spore which floated inw 
this agar plate is the sole ancestor of enormous masses of mould now growani 
under factory’ conditions for the production of penicillin But between this firs: 
obsenation and the present day, discovery passed through tw’o stages Flcminj 
obsened that the colony of this mould, since identified as PcuictUinm notatum 
antagonized the growth of staphy lococci around it The filtrate of a culture m brotf 
strongly inhibited the growth of some bacteria, but others w’crc unaffected it. 
and Fleming (1932) consequently employed it in selcctwc culture media H« 
Msuahzcd from the first the possibility’ that penicillin might be a valuable anu- 
scptic, but the preparations then available were weak and too unstable for this 
type of use The work of Cham and Florey, begun at Oxford in 1938, resulted in 
the extraction of penicillin from culture filtrates m a far more potent and relatuclv 
stable form (Cham et al , 1940, Abraham et nl , 1941) /« vitro and experimental 
study of Its properties showed that e\cn m the form then available — now known to 
have been grosslv impure — it was a potential therapeutic agent wnth unexampled 
qualities The early clinical tnals which followed fully justified expectation The 
work of Florey and his colleagues has established the position of penicillin in 
therapeutics, on the laboratory side they have achieved further stages in its 
punfication (Abraham and Cham, 1942), and m the clinical field they have defined 
a large part of the mam sphere of its usefulness, as well as the methods of 
administration by which its effects can be obtained (Florey and Florey, 1943) 
In so far as the expansion of clinical study to embrace other diseases and condition'' 
IS now proceeding largely m the USA, this is because the greater manufacturing 
resources of that country have alone been able to furnish the ncccssarv qiiantit' 
of matcnal 

PROrCRTILS 01 PlMCILLJN 

As now obtained by a process of extraction from fluid cultures of P notatum, 
penicillin is an unstable organic acid, and its calcium and sodium salts are used m 
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therapeutics The former has so far been used only for local application the latter 
can be administered by any route, but has the disadvantage of bemg hygroscopic 
Either is reasonably stable if kept dry and m the cold Unless in tablet form, either 
ralt of pemcillm is a yellow powder freely soluble in water As now prepared 
It IS far from pure mdeed batches found clinically quite effective have contained 
as little as i per cent of true pemcilhn, although the present output usually contains 
10 per cent or more The measure of pemcilhn is therefore not by weight but by 
the Florey or Oxford umt, which is assessed by estimating capacity to inhibit 
bactenal growth m companson with a standard sample Although the solid is stable, 
Eolutions are not, and should therefore be freshly prepared. PemmUin is destroyed 
bv heat, aads and alkahs, heavj' metals, alcohol, and by an enzyme produced by 
certam resistant bactena It needs therefore to be protected carefully from 
contaimnation as well as from vanous chemical insults, and the preparation of 
solutions and such like should be in the hands of those with bactenological knou - 
ltdge and expenence 

It has often been said that the ideal antiseptic should have the highest possible 
foucity for pathogeriic bactena, should be harmless to the tissues of the bod\, 
rod be capable of acting m any medium. These are precisely the quahties of 
pouciUm, and they afford a complete explanation of ^\hat it vnll do Even in 
titreme dilution — one part m many millions of a good sample — ^pemcilhn will 
completelv prevent the growth o( susceptible bactena Nevertheless, concentrations 
far greater than this are without effect on the activity of leucocytes or of any other 
Imng cells which have been tested tu vitro, whilst harmlessness to other tissues 
rod to the body as a whole, onginaUj proved by animal experiment, is now’ attested 
Ijy the absence of untoward effects following systemic treatment m many human 
beings The third essential property’, ongmally demonstrated by the Oxford 
'workers, is the constant behaviour of pemcilhn m different media So many anti- 
septics otherwise calculated to hav e a useful effect are mactiv’ated by’ protems and 
ether constituents of body fluids Pemalhn is apparently indifferent to such 
■tifluences it acts as w’ell in serum, blood, or even pus, as in broth or water 


SUSCEPTIBLE AND RESISTANT BACTERIA 
It is impossible to emphasize too strongly that a prerequisite of pemciUm treatment 
a bactenological diagnosis Many bactena are so resistant to pemcillm that it can 
eeie no influence whatsoever on the infections caused by them A rough though 
not infallible guide to their sensitivity is the gram stainmg reaction It may be 
roonuoned here that other antibactenal substances obtamed from many of hun- 
reds of other species of mould studied recently fall mto two classes One class 
sets more or less uniformly on all bactena, whether gram-positive or gram- 
negative patulm (now shown to be identical with daviformm) is an example, and 
n may be added that these substances are much more toxic to mammahan tissues 
n IS pemcilhn The second class has httle action on most gram-negative species, 
setmg almost exclusively on gram-positive pemcilhn belongs to this class, but 
roust be understood that no other member of it has so far been found to possess 
other qualities to which pemcilhn owes its value 
ne most important fully susceptible organisms are the three main species of 
P}ogenic coca. Staphylococcus aureus. Streptococcus pyogenes and the pneumo- 
ti>ccus The range of infections brought within the possible scope of pemallm 
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treatment bj' these alone is wade Other susceptible gram-positi\ e species are the 
gas-gangrene group, C dtphihenec, B anthracis. Streptococcus •otndans and the 
Actinomyces most of these arc rather less susceptible than the pjogcnic cocci, 
and indmdual strains, particularly of the tu o last named, varj' in their behaviour 
The gram-negative exceptions, distinguished bj a high degree of susccptibilitj , 
arc the gonococcus and meningococcus The tj phoid-dysentery group is so com- 
paratively resistant that treatment cannot be contemplated until highly potent 
penicillin is freely available Other gram-negati\ e bacilli are so much more resistant 
still that treatment is out of the question these include the genera Brucella and 
Hecmoplulus, and — an important fact in wound treatment — the proteus genus, 
Ps pyocyanea and ^a^ous cohform bacilli The tubercle bacillus is completch 
resistant, and there is no e\adcnce of any action on filtrablc \uruses Streptococcus 
fercalts is an exception m being resistant although gram-positive It is useful 
to know' not only the species of organism responsible for an infection, but the 
degree of sensitmty of the indwidual strain to penicillin this can be determined 
b\ a simple cultural test Penicillm-rcsistant strains are not nearly so common 
as sulphonamide-resistant, but they do occur occasionally, at least among staphylo- 
cocci, and variability in behamour in Strep viudans and the Actinomyces Ins 
already been mentioned 

METHODS or TREATMENT 

The foregoing are the facts about pemcillin how can they be translated into 
therapeutics? There are, in the first place, ttvo distinct forms of penicillin treatment, 
local and systemic 

In local treatment, penicillin is applied to the infected area in the form of a 
soluDon, cream, or pow der, in order to obtain a direct effect on the micro-organism 
in situ If this IS impracticable because the lesion is inaccessible or too deep-seated 
and extensn e, then the approach can only be by w ay of the circulation, and systemic 
treatment is required Penicillin carmot be gw en by the mouth, since acid in the 
stomach destroys it intramuscular or intravenous injection is necessary Owing 
to the rapidity with w'hich penicillm is eliminated by the kidney, heavy and 
sustained dosage is required to maintain an adequate concentration in the blood 
This form of treatment is therefore immensely wasteful, although necessanl) so, 
unless, as was sometimes done m Oxford m the early days, the drug is extracted 
from the unne and re-admmistered A full course of sj'stemic treatment for a 
se\ere infection will use a million units or more local treatment can often be 
earned through successfully with a few thousand It is thus clear that local 
treatment should be used wheneier possible, and dunng the present scarciti 
progress can most usefullj be made by dcMsing better methods of local application j 

SYSTEMIC TREATMENT —The daily systemic dose usually given to an adult ) 
for a severe infection is about 120,000 units, and is often given by continuou- 
intravenous dnp m glucose saline Expenence m my hospital has shown that an 
intramuscular dnp is also feasible If single intramuscular injections are given 
they must be repeated at intervals of three hours, day' and night Administration 
may have to be continued for as long as seven to ten days It is advisable to estimate > 
the penicillin content of the blood from time to time m order to venfy that an 
adequate dose is being given 

One of the clearest indications for this treatment is dangerous infection >' 
Staphylococcus aureus Although suIphathia7ole has somewhat improved I e 
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outlook in such conditions it cannot be said to control them regularly, and a more 
reliable form of chemotherapy is badly needed This pemcilhn provides Staphylo- 
coccal sepbcaemia calls for it unequivocally when the drug is available other 
indications are cavernous smus thrombosis, acute osteomyelitis, extensive carbuncle 
and staphylococcal broncho-pneumoma (Bennett and Parkes, 1944) 

Htmolytic streptococcal and pneumococcal infections should at present be treated 
with pemciHm only if thej' prme to be sulphonaimde-resistant Here again 
iScpticjEinia is the chief mdication meningitis has also been treated by combmed 
jSysteirac and mtrathecal mjections — sometimes by the latter alone Accordmg to 
m Amencan report (Statement, 194.3) pneumococcal pneumonia mav respond to 
a total dose of only 200,000 umts 

Another large field of usefulness is to be found m various forms of wound sepsis 
'It IS noteworthy that all the gram-positive bactena which cause wound infections 
—and these are the most dangerous — ^are susceptibl* to pemcilhn Much wound 
sepsis can be treated locally — mdeed it may be pre\ ented altogether by the pro- 
plivlactic apphcation of pemcillm — but there are two wound conditions callmg 
for systemic treatment One is the early infected compound fracture, w'hich, as the 
^otk of Caims and Florey m Tunisia (Report, 1943) has showm, can be closed 
'sad thus converted into a simple fracture with the aid of a five- to seven-day course 
^pemcilhn The other is gas-gangrene Information about the effect of pemcillm 
r® this infection is scanty , but encouraging It should be remembered that pemcilhn 
Anther penetrates dead tissue nor neutralizes toxin, it thus by no means removes 
|he need for surgical and serum treatment The principle that pemcilhn cannot 
^replace necessary surgical treatment is mdeed of umversal apphcation 
. Mother, although totally different, condition m which systermc pemcillm 
jieatment is effective is gonorrhcea It appears to be fully established that any^ 
[•Mcomphcated case of this disease, whether sulphonamide-resistant or not and 
i^raether early or late, can be cured by a few mtramuscular mjections occupymg 
■ lat more than twenty-four hours and usmg not more than 100,000 umts From 
vi recent pubhcation m the USA (Mahoney et al , 1943) it also seems likely that 
fphilis will prove curable, at least m the early stages, although a larger total dose 
necessary There is therefore a prospect that both forms of venereal disease 
e'M he cured more simply and certa^y than before by a smgle form of treatment, 
^nd the care of patients vnth this disease may then cease to be a speciahty^ 

There is as yet httle information about the treatment of acttnomy costs, and none 
,'Mut anthrax A discouraging qualification to all that has been said hitherto is 
pemcilhn usually fails m the presence of a bacterial endocarditis This apphes 
Tj^ only to endocarditis comphcatmg septicEeima due to one of the pyogemc coca, 
to the subacute form commonly' due to Strep vindans only temporary benefit 
Annies in this condition, even by prolonged treatment wnth enormous total dosage 
■/, APPLICATION — As an antiseptic apphed locally pemallm has many 

^(®own uses, and others will doubtless be found when further fields have been 
^^lored and better methods of application devised Whereas the process of 
y administration is standarchzed and can almost be governed by rule of 

^ efficient local application calls for methods varymg not only m different 
ttiUons but from case to case, and may call for ingenuity and resource The 
f I ® to mamtam adequate contact with the whole of the infected area until 
^muzation has been achieved Pemcillm is m a true sense an ant ic rat 
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than a germicide it does not kill bactena quickly, and its intermittent presenci 
useless its action must be continuous for many hours and usually for several da\'' 
It IS as a \\eapon agamst icotind sepsis that penicilhn is chiefly being used 
present In the first place it can be used prophylacticallj’’ McIntosh and Scl 
(1942) found expenmentall}' that it evcels the sulphonamides and proflanne 
pre\entmg gas-gangrene, and the dusting of wounds m Sicily with a powder C( 
Bisting of penicillin diluted with sulphanilamide reduced the incidence of p\oge 
infection on aim al at the fonrard base in North Afnca For w hat is know n 
the later treatment of batde w ounds the profession is also indebted almost entir 
to the work of Florey and Cairns and their surgical collaborators in tliat a 
dunng the earl) summer of 1943 They found first that the local treatment 
chronic sepsis w as ineffectu e, and the systemic too e\pensive m penicillin It v 
necessaiy' to begm. treatment w ithm fourteen days of w’ounding, and their metl 
for soft tissue wounds, how'ever evtensn e and regardless of infection, was to suti 
them completely w'hene\er possible, and instil penicillin solution twice da 
through narrow rubber tubes left in the wound and passing out through either I 
suture line or a stab incision alongside it Gram-positu e infection wus chminat 
and rapid healing was the usual result Much of the pemcillm now being produc 
m this country is being used for this and similar purposes, and no one is likeh 
contend that it could be better emplo}cd 

It IS not only to battle wounds that this kind of treatment is applicable 
operation tcoimd for the drainage of a focus of infection can be similarly trcati 
but the operation ma) have to be modified with the object of creating a space 
which penicillin solution can be retained The w’ound must m fact be sutuit 
and a tube inserted at its highest point Florey and Florey (1943) report go 
results after mastoidectomies terrmnated in this way, and Mowlem (i 944 ) ^ 
modified his operation for osteomyelitis of tlie mandible with the same purpc 
and excellent effects Penicdlm may also be introduced into sinuses and rano 
foci of chronic sepsis This is a somewhat disappomtmg field, and failure m 
apparently be due to any of several causes The solution may not penetrate at 
to the remoter parts of the lesion, or may not be well retained, and surroundr 
fibrosis may mechanically prevent closure T^c worst results have been 
chronic osteom^ elitis penicillin is no substitute for adequate surgeiy in tl 


condition (Robertson, 1944) 

A far more promising field is the treatment of infections of the hand, rcccn' 
reported on bj Florc) and Williams (1944) Penicillin is of particular lalut 
tendon sheath infections, and in this and other forms of sepsis involving tlie han 
function can be preserved and restored wnth much more certainty and rapid) 
than b\ other methods Pcmcillin is also valuable in the treatment of bums, bo 
for preventing the development of infection at an early stage and for cradicatu 


It at a later stage in order to prepare the area for grafting A powder containn 
calcium pemcillm diluted with sulphanilamide may be applied with an insufflate 
or the vehicle mav be a cream with a lanette wax base which is smeared over t 
dressing before application Tins form of treatment has been desenbed fulh 


Clark et al (1943) and Bodenham (1943) 

Another form of treatment with several uses is injection of penicillin soluuc 
mto a cavatv after aspiration of its contents Abscesses mav sometimes be treate 
conserv ativ civ bv this means the contents can be sterilized and resolution m- 
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follow Pleiiral einpyevia is a special example of this, and the same is trae of it, 
but it appears that surgical treatment may also be required to secure a good 
functional result A third example is the treatment of meningitis, which calls for 
mtrathecal mjection, since pemcilhn does not pass like the sulphonamides from 
the blood into the cerebrospinal fluid Fleming (1943) recorded the first case 
$0 treated, and the efficacy^ of this treatment in overcoming sulphonamide-resistant 
streptococcal or pneumococcal meningitis has since been confirmed in others 
Some diseases of the skin are amenable to treatment mth pemcilhn cream In 
impetigo and blephantis the effect is umformly rapid, and long-standmg cases of 
sycosis barbse have sometimes cleared up completely this condition may recur, 
and although a further short course has been as effective as the first, the ultimate 
prognosis is still m doubt (Roxburgh et al , 1944) Pemcilhn also has uses m 
ophthalmology It will not only cure conjunctn ms due to susceptible bactena, 
but, smce it penetrates the cornea, has been used successfully in infections of the 
antenor chamber and even m some cases of inns 


THE PRESENT AND THE FUTURE 

Pemalhn is at present only available in this country to the medical departments 
of the fightmg Semces and m a few avilian research centres How long it will be 
before supphes can be released for general use is likely to depend, m the first 
place, on the course of the war The aim of the foregoing account is to give a 
general picture of the new therapeunc resources which must ultimately be placed 
m the hands of the profession generally It will perhaps be appreciated that a 
thorough understanding of this remarkable substance is necessary for its successful 
tise there is mdeed a danger of its bemg wasted on conditions m which it can be 
of no benefit The proper conduct of a major case also demands laboratory and 
other facihties which are only readdy available in well-equipped hospitals The 
present scarcity of pemcdlm is therefore not the only obstacle to such a universal 
therapeutic revolution as the sulphonamides produced m 1936-8 
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HEREDITY OF BLOOD GROUPS 

By R M walker, M D , D P H 
Medical Officer of Health, Bttrgh of Maybole, Ayrsktre 


T l CLASSIFICATION 

HERE are three methods of classifying the four groups of humart blood 
In two of these, the Janski and Moss, Roman numerals are used, and differ slightly, 
I and n’ being transposed The international classification. A, B, AB and 0 
IS preferable, and indeed essential m deahng mth problems of heredity, as letters 
are generally employed to express certain characters, and combinations of these 
can be simply and graphically showTi 

The tn o components of blood used m blood groupmg are the red cells (agglut- 
inogens) and the serum or plasma (agglutmins) It is usual to employ the cells 
as the basis of classification and, usmg knorra agglutinating sera, the cells can 
readily be identified as belonging to groups O, A, B, or AB The process can 
of course be reversed, and both methods should be used in transfusion as an 
extra safeguard against possible incompatibihties In medico-legal cases it is 
essential to use both methods to check the results 

Using capital letters to denote the properties of the red cells, agglutinogens, 
and small Greek letters for the agglutmms, the constitution of all four bloods 
can be shown m a simple manner Thus group O will be represented by Gap, 
both agglutinins bemg present in the serum of 0, A by Ap, B by Ba, and AB 
by AB — , no agglutmms being present If agglutmabon is expressed by ■+• and 
Its absence by — ■, a table can be constructed showing all the phenomena, placing 
the cells at the head of four columns, and the sera at one side, thus — 


^Ooep 

gAp 

^AB 


(Red cells) 
OaP 


AP 


+ 


From this table it is evident that O is a umversal 


Ba AB 

+ + 

-f- 

— + 

donor, and AB a unncrsal 


reapient 


LAWS or HEREDITY 

From numerous obsenations on blood groups m families, it soon became evident 
that the characters of the groups are inhcnted according to the law's of Mcndclism 
It IS difficult to give a short definition of Mendelism but it is easily demonstrated 
bv examples For simplification an obvious character can be taken, say colour 
In certain animals, if a pure white is mated with a pure black, the offspring vnll 
be grey or intermediate m colour This is called the first filial (Fj) generation 
If now these Fj animals are interbred, the second generation (F«) will be of three 
tvjvcs, white, grej, black, and m the proportion i 2 i This phenomenon n 
known as segregation and always occurs in the same numencal proportion Thuv, 
though the character (colour) blended in Fj, the factors producing it did not, 

MAY, 1944, Vol CLII 
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but separated m F, The factors are known as genes and as they act in pairs, 
one denved from each parent, they are called allelomorphic The grey ammals 
differ from the white or the black, as they have one factor for each colour denved 
from each parent, whereas the white or black have two s imilar factors for the 
one colour, one from each parent In the former case the animal s are heterozygous, 
m the latter homozj'gous The followmg diagram should make this clear — 

■ ■ X □□ 

h mn 

■ □ X 

F, ■■ □□ 

I ' — 5 — ' , 

There is one homozygote black, one homozygote white and two heterozygotes 
gre> That is the straightforward type, but another result appears m some cases, 
in apparent contradiction, \nz dominance If a brown rabbit is mated to an 
sibmo, all the Fj progeny are brown If the Fj generation is mterbred, the Fo 
progeny will be three browns to one albmo, 1 e , a 3 i ratio instead of the 
normal 121, but two of th^e browns will be heterozygous and one brown, 
pore or homozygous, and this can be proved by further crossmg Here dominance 
Iras masked the true genetic constitution, but the albmo factor or gene is stdl 
present although recessive This difference is of paramount importance m blood 
proup heredit} 

So far these are merel} concepts to account for the known facts Is there any 
anatomical basis for these view's’ Genes cannot as yet be isolated, but modem 
cvtology gives the answer as to what cames the genes the chromosomes of the 
«!1 nucleus The chromatm of the nucleus of a cell about to divide changes 
a long thread or threads (spireme) to rod- or oval-shaped masses called 
diromosomes These are m\anably associated m pairs, similar m size, shapie 
yid even m histological detail They are homologous chromosomes, one denved 
from each parent, and on them are home the allelomorphic genes m Imear order 
In man there are tnenty-four pairs of chromosomes m each cell Growth by 
multiplication of the cells (mitosis) begins m the nucleus with accurate halving 
of all the homologous chromosomes, so that the number of chromosomes remains 
oonstanL In the sexual cells (gametes) there is a reduction or meiosis At one stage 
m the maturation of the gametes whole chromosomes are passed to the two new 
^2ughtcr cells, one homologous chromosome to each, so that the npie gamete 
•ms only half the number This cell is haploid m chromosome content When 
mtilizauon occurs it is an additive process and the diploid or normal condition 
m restored m the zygote, and ordinary mitosis then goes on as before The allelo- 
morphic genes are segregated as the gametes are formed and new combmations 
^ gones will occur nhen the zygote is formed 

^^BLOOD groups a, O, B — Applymg these facts to blood groups it iviU be 
ound that m the four groups, genes control their heredity and that they are 
uple allelomorphs, ue , they are different phases at the same locus m a chromo- 
^0 and onl-\ two can exist at the same time, one on each chromosome Of the 
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four groups, A and B are dominant and O is recessive AB is a combination ol 
tvvo dommants The four groups are really sl\, as A and B may be homo- 01 
heterozygous, 1 e , AA, AO, BB, BO, though this is not “evtenonzed,” but ii 
may be possible to distinguish them if the blood group of the children is ascer 
tamed AB is always heterozygous and O alv\ ays homoz)'gOus ( 00 ) It is therefon 
possible knowing the groups of father and mother to tell the group or group: 
of the children There are four axioms that are self-evident — 

(x) A child cannot have in its blood a group which is not in one or other 
of Its parents 

(2) A child may not have m its blood a group even if it is in one or botli 

parents 

(3) A parent AB cannot have a child O 

(4) A parent O caimot have a child AB 

It IS easy to construct a table showing all the possibilities of the matings oi 


different groups* — 




Parents 


Children 

A 

X 

A 

A, 0 

A 

X 

B 

A, B, AB, 0 

A 

X 

0 

• A, 0 

B 

X 

0 

B, 0 

B 

X 

B 

B, 0 

AB 

X 

A 

A, B, AB 

AB 

X 

B 

A, B, AB 

AB 

X 

0 

A, B 

AB 

X 

AB 

A, B, AB 

0 

X 

0 

0 


There are always four possible tj'pes of children, but as it is not knovni whether 
A or B are homo- or heterozygous, AA and AO will not differentiate serologically 
that IS both are similar phenotypes but different genotypes 

Sub-groups — Group A exhibits differences withm itself There arc at least tuo 
sub-groups, Ai and Ao, the latter showing weaker agglutination against the 
homologous agglutinm (P or anti-A) This is shown by absorption methods 
the scrum p wall still agglutmate A^ cells after bemg acted upon by Ao cells, and 
the reaction is to some e\-tent quantitative This is of considerable importance 
m transfusion as mdividuals of Ao sub-group (A2, AoB) may be erroneously classed 
as O or B It does not invalidate the Mcndelian inheritance of blood groups, but 
affords additional proof as the Ao group acts recesswely to Aj Thus there is an 
increased number of blood groups, and a further step tow ards identifying mdmdual 
blood A, formerly could be AA or AO it can now be divadcd into AjA, 

AjO, AoO Three of these wall read as Aj and one as Ao (O being recessive) 
The AB group wall be similarly split up into A^B and AoB, and a table can be 
constructed, more elaborate than the first, showing all the possible children of 
the vanous matings A third sub-group A3 has been described weaker than A; 
and there may possibly be a scale down to O, thus — 

Ai > Ao > A3 > O 

This IS in accord with the action of multiple allelomorphs in the colour of flowers 
when red dominates pale red, pale red rose, rose pale rose, and pale rose white 
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BLOOD GROUPS M AND N 


Quite independent of the ABO groups are the blood properties M and N, dis- 
covered by Landsteiner M and N are agglutinogens in the erythrocytes of man, 
and one or both are present in all individuals There are no natural iso-agglutmins 
present m human serum, hence the MN groups can be ignored m blood transfusion 
An agglutmm can be produced by mociilatmg rabbits ivith the appropriate 
corpuscles and by means of absorption the species agglutinins are removed, 
leaving a serum of high Utre against M or N The heredity of M and N is con- 
trolled by a single pair of allelomorphs and, as neither is recessive, the genetic 
formulae are MM, NN, and MN 
A similar table to the ABO possibilities can be constructed — 


Parents 
MM X MM 
NN X NN 
MM X NN 
MN X MN 
MN X MM 
MN X NN 


Chtldren 

M 

N 

MN 

M, N, MN 

M, MN 

N, MN 


Wth the assistance of MN properties, the four blood groups can now be 
ntended to twelve — 


AM BM OM ABM 

AN BN ON ABN 

A IVIN B MN O MN AB MN 


From any matings of these it is possible to tell the groups to which the children 
must belong 


THE Rh FACTOR 

The Rh agglutmogen ongmally discovered by Landstemer m Rhesus monkeys 
•s present m the erythrocytes of the majonty of human mdmduals but absent m 
3 bout 15 per cent It thus permits the chstmction of two new blood groups m man, 
Fh-posiUve, and Rh-negative These are quite distmct from the ABO and MN 
groups Unlike the MN groups they cannot be ignored m blood transfusion 
because it was found that senous ill-effects could occur followmg the transfusion 
of Rh-posibve blood to Rh-negative patients It was reasonably concluded that 
some of the untoward results m ABO groups, even when correctly matched 
~pnor to the discovery of the Rh component — were due to this mcompatibihty 
In I^-negati\e patients the use of Rh-positive blood would lead to the production 
of antibodies to the erythrocytes, and m a second transfusion to such a degree 
^ to produce extensive hasmolysis of the mtroduced blood On the same hne of 
reasoning the discovery of these two new groups offered a reasonable explanation 
of the causation of hsemolytic disease of the newborn (erythroblastosis ftetalis) 
n most of the cases (not all) recently' mvestigated the foetus was found to be 
Ilb-positive and the mother Rh-negative The mother had developed an iso- 
^gglutinm agamst the Rh factor, and m some way this had penetrated the placenta 
affected the blood cells of the foetus The possibihty of this result was not 
quite unforeseen In the ABO group it was recognized that the presence of a 
u^uithy child m the uterus of a mother of different and mcompatible blood type 
"■us difEcult to explam considenng the knoivn antagomsm of members of the 
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ABO group Hirszfeld investigated this anomaly of “serological symbiosis” and 
pomted out that the circulations of mother and foetus represented two different 
worlds commumcatmg by fine membranes but only permeable with difficult)' b) 
antigens and antibodies The Rh factor seems to prove that the symbiosis is not 
always harmomous and m cases of hremolytic disease not due to the Rh factor; 
possibly ABO mcompatibilities of mother and foetus may be the cause 

The heredity of the Rh factor is fairly straighJtfon\ard Numerous observations 
on the groups make it clear that it is inhented as a simple Mendelian dominant 
It is controlled by a smgle pair of allelomorphic genes and is an example of the 
presence and absence hypothesis The two phenotypes (Rh-positive and 
Rh-negative) are the outward manifestation of the three possible genotypes 
Followmg precedent usmg capital letters for present and small letters for absent 
characters, we have, Rh Rh, Rh rh and rh rh The first and third are homo- 
zygous, the second heterozygous As the character is dominant the first two 
will be Rh-positive, the third Rh-negati\ e Obnously if the father is homozygous 
Rh Rh and the mother homoz}'gous rh rh all the children w ill have one Rh gene 
denved from the father, and all will be Rh-positive serologically If the father 
IS heterozygous Rh rh there is an even chance that the children may be positive 
or negative In aU the positive children there will be a nsk of hiemolytic disease 
because the rh mother may be isoimmunized by the presence of her own foetus 

MEDICO-LEGAL SIGNIFICANCE 

The heredity of blood groups is of considerable importance in forensic medicine 
In cases of disputed paretitage it is possible m some to disprove paternity This was 
the object of the Bastardy Bill introduced in Parhament before the war It is, 
however, impossible to prove that a man is the father, but the converse is true, 
m a proportion of cases, dependent on the distribution of the vanous blood groups 
Obviously if a large proportion of the population belongs to the same group, the 
chances of disprovmg patermt)' are shght With the ABO group alone the pro- 
bability IS about one m seven, but with the additional information afforded b) 
MN groups. It IS now about one m three 

The tests may also be employed in disproving matemit), though this is much 
less frequently required They are also of serv'ice in distinguishing children vho 
have been accidentally confused, e g , in a children’s ward or cr€che 

A further use is for blood status It may be possible to detect agglutinin in an 
extract of stam but a negative result is of little value Agglutinogens cannot be 
determmed directly, but by absorption methods it may be possible to identifj the 
group The method is of hmitcd value 

As man) persons arc secrctors of agglutinogens it is possible to determine the 
group in specimens of sahza and semen especially, and more doubtfull) in tissues 
and bod) fluids 
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at 8 o’clock and at lo o’clock the same night B\ the time I went to bed the pain was mud 
better, and was quite gone by the next morning 

Case 4 A medical colleague came to see me carl> one morning sery womed aboui 
swelling and tenderness of the pulp of the nght thumb which he had first noticed the 
previous e\enmg, and which it was presumed was due to an unnoticed skin puncture 
Sulphathiazole was started at once in r gm doses until 6 gm had been taken 'The swcllmf 
subsided, but one small tender spot remained at which three days later a yellow subcuticulai 
pm-head collection of pus could be seen This w as evacuated by pncking with a needle, 
and the finger returned to normal Staphylococais auretis was grown from the minute 
quantity of pus evacuated 

DISCUSSION 

In all four cases the initial injury was similar, an apparently insignificant punctured 
wound But the first ty\o cases, although treated with all the facilities of modem 
medicine, were not treated chemotherapeutically until the infection had become 
established '\^^lereas the third case was treated in the early hours after the injury 
before the infection had become established, and the fourth case only a few hours 
later Whilst it can be argued that in the last two cases severe infection might not 
hate developed in any event, it seems abundantly clear that once an infection has 
become established in such structures as, for evample, a tendon sheath, a joint, 
or a phalanx, restitution to normal is practically unattainable, and the surgical 
problem becomes one of making the best of a bad job The only real hope for 
the betterment of results w'ould appear to be the application of modem chemo- 
therapy m the prophylactic stage 

Until penicillin becomes a\ailable in quantity, the sulphonamidcs must be the 
main standby But the difficulty arises that, in mcw of the potential dangers of 
these drugs, the rule has been made that they can only be used under medical 
superv^slon, and the majonty of individuals will not bother to seek medical advice 
for an insignificant cut, abrasion or puncture As a result, there is little use of 
sulphonamides in this type of injury' 

The first point at issue is whether or not there arc any safe ways of making 
sulphonamidcs available as a household remedy Although the arguments in 
favour of medical control of the systemic use of sulphonamidcs arc strong, it is 
doubtful if the same applies to local application, and the installation of a 
sulphonamide pepper-pot m every' household and factory medicine chest would 
be a \aluable weapon against sepsis, and its routine use m cuts and abrasions of 
the hand would probably appreciably reduce the incidence of senous infections 

But the problem of the small punctured wound inaccessible to external applica- 
tions v^ould still remain For these cases it would be necessary to educate the 
public at large (as the surgeon or pathologist v\ho pneks himself operating on a 
septic case has been) to the knowledge that apparently insignificant pneks of the 
fingers and hands may be followed by most senous sepsis, that the early signs of 
such developing sepsis arc either pain, tenderness or throbbing and that if after 
a pnek any of these signs develop, seeking medical advice immediately, vvilh the 
view to a course of chemotherapy before the infection has become established, 
m'ly make the difference between the complete prevention of senous trouble and 
a prolonged illness leaving a permanently cnppled hand The new approach thus 
called for in infections of the hand is their conversion from surgical to chemo- 
therapeutic emergencies 
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THE INTERPRETATION OF PHYSICAL SIGNS 

V— IN OTOLARYNGOLOGY 

By F C ORMEROD, M D , F R.C S 

Smgeon, Royal National Throat, Nose and Ear Hospital, Surgeon in charge of Ear 
and Throat Department, Westminster Hospital, Surgeon in charge of Throat Depart- 
ment, Hospital for Consumption and Diseases of the Chest, Brampton 

T 

1 I!E sjTnptoms related by the patient and the signs obsen’^ed by the examiner in 
the upper respiratory and auditoiy systems are definite and easily recognizable, 
but their analysis and interpretation are not always obvious It is not difficult to 
obsene and recognize changes in the appearance and function of these systems, 
but the wTong construction is easily and frequently put on these phenomena, 
as widely different pathological conditions may present signs which are nearly 
identica] A wrong interpretation of signs may lead to measures bemg undertaken 
which may cause irrei ersible functional changes, or extension of disease to hitherto 
normal structures The object of this article is to enumerate the more usual 
changes in appearance and fiincuon and to attempt to mdicate what they mean 

THE NOSE 

TEE SEPTUM — One of the most common symptoms m chsease of the nose is 
obstruction to breathmg and, apart from the swelhng and congestion due to 
catarrh, a deviation of the septum is the most frequent cause This can usually be 
easily recognized on lookmg mto the nares — the central partition bemg seen lymg 
over to one side and narrowing the nasal passage The opposite side will appear 
vnder, although there may be a compensatory hypertrophy of the middle or mfenor 
turhmal It should be remembered that the deviation of the septum is often 
S-shaped and there may be severe obstruction far back on w'hat appears to be the 
wide side The outer part of the nose is often displaced to the side opposite to the 
antenor deviation If there is any doubt as to the nature of the structure blockmg 
the nans, examination of it with a probe will, by its hardness and the t hinn ess of 
the mucosa covermg it, estabhsh its nature 
A spur of the septum has these characters and can be distinguished from a turbmal 
or a polypus m that a probe will run between it and the lateral wall but not between 
It and the septum The hypertrophied turbmal, however large and however thick 
the mucosa covermg it, w^ always have a skeleton of bone which can be felt 
With a probe Sometimes the mucosa of the turbmal is oedematous and resembles 
a polypus m appearance, but the bony skeleton can always be identified with the 
probe, which can be, passed between it and the septum 
The most common mistake m diagnosis m the nose is the identification of 
turbmals or spurs of the septum as polypi A polypus is a greyish lustrous trans- 
lucent mass which usually appears from under the nuddle turbmal, can be moved 
about m all directions by a probe and has no bony skeleton. 

Unilateral obstruction of the nose may be due to the presence of a. foreign body, 
especially m children, and the presence of such is often mdicated by a unilateral 
’^al discharge, possibly with some exconation of the nares A foreign body may 
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be identified ^\lth a probe, or in many cases by X-ray examination, but it must 
be remembered that nasal diphtheria also gives nse to unilateral obstruction, 
discharge and exconation of the nares 

Obstruction is sometimes complained of in cases of atrophic rhinitis — when the 
nasal passages are abnormally wde — ^but the width of the passage and the presence 
of crusting will establish the diagnosis 

THE SINUSES — Pam is not a marked feature in the intcnor of the nose 
but is usually referred to the distnbution of the first or second chvisions of the 
V cranial nen^e and must be contrasted with pain caused by disease of the para-nasal 
sinuses Pam over the frontal sinus region may be due to infection of that sinus, 
when It show’s a consistent penodicity, beginning about 8 or 9 o’clock m the 
morning, reaching a peak of mtenslt^' about noon and passing off about 3 or 4 
o’clock in the afternoon It maj also be due to contact between a middle turbinal 
and the septum, where branches of the V cranial nerve are compressed and reflex 
pain IS expenenced cither over the frontal sinus or less often m the infra-orbital 
region' This pam comes on m attacks but without the regular penodicity of the 
sinus pam The two types can be differentiated by the presence or absence of 
signs of infection of the sinuses and by exposition of the contact between turbinal 
and septum, the use of the probe being again of great value Errors of refraction 
in the eye may simulate frontal sinus pam and should be considered 

Reflex pam in the infra-orbital region max simulate the deep-seated continuous 
ache of antral infection, but this latter pam is more often confused w ith pain due to 
canes of the canmc, premoiar or molar teeth The presence of pus in the nose 
and opacit) of the antrum to transillumination and X-rays enable the diagnosis 
to be made The pam m the infected antrum is not affected by pressure, that of 
the frontal sinuses is increased 

In acute infection of the ethmoid labyniith there may be a pain behind the c^es 
but this IS not a notable sign The presence of pus, oedema of the middle turbinal 
and poljTius formation are more indicative 

Occipital headache, w hich is usually persistent, is often the only sign of sphenoidal 
sinus infection, though there may be a post-nasal discharge 

SsLcllings over the frontal sinus usual!}' mean that the disease has penetrated 
the outer tables and that there is penostitis at the least When over the floor of 
the frontal sinus, swelling must be distinguished from orbital cellulitis The same 
applies to swellings due to infection of the ethmoid cells which arc caused by acute 
ctlimoiditis and present behind and aboxe the inner canthus, but must he dis- 
tinguished from those due to inflammation of the lachnmal sac or to orbital 
cellulitis Sw clhngs due to infection of tlic antra arc rare, but in acute inflammation 
may cause an oedema just below the lower ejelid Swellings m the canine fas':! 
arc rarel} due to cither acute or chronic infection of the antra They result chicll} 
from inflammation around the root of a premoiar or canmc tooth The} max be 
due to perforation of a malignant tumour of tlie antrum through its anterior xnlk 
or ma} be the first sign of ostcomjclitis of the maxilla, and when occurring shorth 
after surgical treatment of an antrum should be regarded with suspicion 

Xnr THROAT 

THE 70\S1LS — Lesions of the tonsils arc usuall} obxious on examination, but 
agreatlx enlarged tonsil max be parcnchjmatous onl} and rcsolxc rapidlx, cspccialh 
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m an adult A persistent enlargement of this type m a young adult, especially if 
unilateral, must be regarded as suggestive of possible sarcoma Tonsils which 
appear normal m size, or so small as to be hidden beneath the antenor pillars of 
the fauces, must not be regarded as necessani) healthy Pressure on the antenor 
pillar of the fauces inth a second tongue depressor may cause a flow of purulent 
fluid from the folhcles, and particularly the supratonsdlar fossa, and mdicate the 
chronic septic character of the tonsil It is this type which gives nse so frequendy 
to distant toxic effects — arthntis, fibrositis, and myositis — and u hich rarely pro- 
duces local sj mptoms The expression of caseous or calcareous matter does not 
mdicate such active sepsis, but such tonsils are suspect and must be watched 
bndue redness of the piUars of the fauces indicates active infection of the tonsils 
The greatly enlarged tonsil m active inflammation will be seen to project far 
beyond the margm of the antenor pillar but inll not cause sii ellmg or distortion 
of the palate The supratonsdlar abscess or quinsy, with which it is often confused, 
causes a swellmg and extension of the antenor pillar and of the soft palate, until 
the tonsd is o\ erlapped and almost completely hidden from sight As the quinsy 
deielops, the s\i ellmg of the palate increases and the uinila is pushed over to the 
opposite side The formation of pus is shown by a localized area of tension which 
may be ^aslble or may be identified by palpauon. This collection of pus is usually 
nearer the upper molar teeth than is expected, and fadure to find it on exploration 
is usually occasioned by makmg the mcision too near the midlme Another pomt 
of distmction between the vety large tonsd and quinsy is the ability to open the 
mouth m the former and the tnsmus m the latter Alteration in the voice is 
commoner with qumsy , dyspncea occurs more frequently with the large tonsd 
A large retropharyngeal abscess extending the whole width of the postenor 
pharyngeal w all may, if its low'er margm be below the level of the tongue, not be 
immediately recognizable unless the tongue is pressed down Such an abscess 
extendmg oidy partly across the postenor wall is more obnous, but it must be 
remembered that if the pharynx is exammed with the head rotated towards either 
shoulder, the projection of the homolateral half of the bodies of the cervical 
'■ertebrm will cause a prommence simulatmg a retropharyngeal abscess This 
effect is often produced by examinmg a chdd who is sitting partly sideways on 
Its mother’s knee and lookmg forwards to the surgeon Retropharyngeal abscess 
suggests either disease of the cervical lertebrm, or of the retropharyngeal glands 
secondary to septic conditions of the scalp 
Ulceration of the tonsil may be tuberculous, when it causes severe pam on 
suallowmg, is shallow, has bluish undemuned edges and a granular base wuth 
adherent mucus Syphihtic ulceration is pamless, ts either irregular, shallow, 
serpiginous m the secondary stage, or circular with steep edges and a sloughy base 
m the tertiary stage The ulcers of Vmcent’s angina consist either of flat ulcers 
'tith a pink zone of infla mma tion around, or deep fissures These ulcers are painful 
but not necessarily more so on swallowmg The epithehomatous ulcer has typical 
everted edges with a firm sohd appearance, and a granular base which bleeds easily 
COMMON SYMPTOMS — Pain m the throat is due to inflammation and ulcera- 
^°n Acute inflammations of the pharynx and larynx and commonly of the tonsils 
gt'e nse to pam which is continuous In such conditions the pam is usually 
mcreased dunng swaUownng, but the more painful degrees of dysphagia are asso- 
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ciated Aath ulceration This is most marked ^^hen the ulceration is on the surface 
of the tonsils and fauces, on the postenor wall of the phai^mx, and on the phami 
geal aspects of the glottic ualls It is most severe of all when the ulceration i 
tuberculous, less severe m epithehoma and least of all in gummatous ulceration 
The pain in ulceration of the tonsil region and of the interior of the larjuix ma\ bi 
referred to the ear, and this is due to a refle\ invohung Jacobson’s tj-mpanic brand 
of the glossopharyngeal and of Arnold’s branch of the \'agus nen es respcctn el) 
and may give valuable help m diagnosis 
hiahtlity to swallow maj be due to the severe pain e\penenced on attemptinj 
to do so, or may be due to mechanical obstruction to the passage of the bolus 
irrespective of the presence or absence of pain This differential diagnosis of th 
cause of dysphagia can usually be established by the patient’s own description 
otherwise observation of his attempts to swallow Mill usually make it clear 
Dysphagia from pain is almost always due to lesions already desenbed in tin 
pharjmx and larynx , dysphagia from obstruction is due to lesions m the sinui 
pynformis, the post-cncoid region and those affecting the oesophageal lumen 
from within or ivithout The further exaimnation will require radiography am 
perhaps endoscopy and cannot be described at length here It may be mentions 
that the presence of a mass of hard glands m the neck occurs at a i erj' carlj stagi 
of caremoma of the sinus pynformis Difficulty in swallowing the first part of i 
meal followed by comparative ease and regurgitation after a meal of the firs 
portion of that or of a previous meal are suggestive of a pharyngeal pouch 
Dyspnoea, bke dysphagia, is an extensive subject and thus cannot be discussci 
m detail m this article It may be due to large swelhngs m the faucial region 
which can be readily seen, to inflammatory swelhngs, to neoplasms and to paralysi 
of the larynx, or it may be due to obstructive lesions in the trachco-bronchial tree 
Hoarseness is associated wth pharjmgeal and laryngeal lesions, particularly thi 
latter Dyspnoea and hoarseness wth a normal pharynx mean a laryngeal lesion 
djspncea wth a normal voice mdicates a lesion of the trachea, bronchi or lungs 
Dyspnoea may be associated mth stridor and the position of stndor in the rcspini' 
tor}' rhythm may indicate the position of its causal lesion Stndor, if pure!) 
inspirator}', is usually laiy'ngeal, if purely expiratory is bronchial, but if it occur 
dunng both inspiration and expiration, a tracheal obstruction is suggested 
Hoarseness is difficult to analyse and does not give reliable indication as to thf 
type of change m the lar}'nx Any hoarseness makes visual examination of the 
glottis essential, but it may be taken as a rough guide that a flat toneless and " cal 
\ oice suggests a paralysis of one or more of the mtnnsic muscles of the laiynx, t 
moist bubbl} hoarseness suggests an inflammatory cause, and a harsh raucou' 
c oice suggests a neoplasm, benign or malignant, or paralysis of the abductor muscles 
of one or both cords Complete inability to make any sound, m spite of vigorous! 
use of the bps and tongue, vith no d}spna:a, suggests a functional adductor pabi 
of the larynx None of these indications is more than suggestive and m cici} 
case of hoarseness examination of the intenor of the larj-nx b} mirror or h> 
endoscopic tube should be earned out as soon as possible, . 

Paralysis of abduction and of adduction indicate a lesion affecting the larjng 
fibres of the ^agus, betccecn the centre m the medulla and the left bronchus on 
the left side and the subclacnan \essels on the right Variations in the tone o t 
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vocal cords suggest asthenic conditions or functional change Atonv usuallj 
represents the former and hypertomc changes the latter 

THE EAR 

PA1^ —The sj-mptom referable to the ear w hich most frequentl}' brmgs a patient 
to his medical adnser is pain Pain may be referred to different parts of the ear 
and maj be due to a number of causes mthin and outside the boundanes of that 
organ Perhaps the least common cause of pam is a collection of nmx in the meatus 
and this is one good reason v\h} a painful ear should not be synnged without a 
visual exammation of the meatus and drumhead being made The majont} of 
cases of pam are due to mflammatorv conchtions in the middle-ear cleft and 
these are ffequentlv associated with an upper respirator) infection, but not 
necessaniy so Examination of the drumhead wall immediate!) show evidence of 
this inflammation-dilatation of the vessels, generalized redness of the drumhead, 
a bulgmg due to fluid in the imddle ear or hEcmorrhagic bullae on the drumhead 
ar mcatal wall In the earlv stages w hen there is redness but no bulging there is no 
8uid in the middle ear In some catarrhal cases there is a collection of flmd m the 
middle car with a visible fluid level, m others there is bulgmg of the postero- 
iipenor quadrant but the drumhead is translucent and only reddened around the 
penphery of the bulge In cases which are proceeding to suppuration the postero- 
mpenor bulge is more reddened and the tympanic membrane is opaque In such 
mses the bulging only reaches to the handle of the malleus and does not m any wav 
overlap iL ^Mien suppuration has occurred the drumhead is more distended and 
becomes a deeper red or even a bluish red and the bulge ov erlaps and hides the 
handle of the malleus The membrane takes on a bluish-grev appearance, and n hen 
^ stage is reached rupture is imminent The usual practice is to apply expectant 
treatment until the handle of the malleus is obscured, but once that has occurred 
tO carry out mynngotom) , as the presence of pus is then estabhshed 
The pam of aatte oUtis medta is referred to the depths of the meatus, is con- 
hnuous, and is aggravated by coughing, yawning, and sometimes masticatmg and 
>naIlowmg There is no tenderness on pressure on the mastoid process, nor pam 
w moving the auricle, but pam can be produced m man) cases by pressmg upwards 
md mwards below the meatus, that is with the finger under the lobule and between 
he mastoid process and the angle of the jaw This pam must not be confused with 
■endemess over the tip of the mastoid process Mastoid infection is rare m the 
presence of an intact drumhead and m the absence of discharge 
The pam due to a fitnmcle ma) be severe and subjectivml) maj be diflicult to 
'hfferentiate from that due to otitis media Passive movement of the auncle will 
aggravate the pam due to a furuncle, but will not aflrect that due to a middle-ear 
condition Exammation of the pinna and meatus will usuall) rev eal the sw ellmg 
clue to the furuncle Pam is a strikmg factor m a carcinoma of the meatus, w hich can 
°ulj be distmgmshed b) mspection, when a red granular mass will be seen, easih 
bleedmg, but which may reqmre biopsy for diagnosis Osteomas may cause pam, 
I’ut as a rule not until thev almost occlude the meatus, and a collection of wax 
^d debns obstructs the remainmg lumen Reference has already been made to 
reflex pam m the ear from ulcerativ e conditions m the pharynx and it should be 
remembered that pam m the ear ma) also arise from lesions of the molar teeth and 
® the posterior sinuses 
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The pain of viastoiditts is not severe, but consists of an ache referred cither ju'^ 
behind or just abo\e the pinna Sometimes iihen the infection is in the zjgomatic 
cells It is referred in front of the ear Tenderness on pressure is much more a feature 
and may be i eiy severe The tenderness may in the earlj’^ stages of mastoid infection 
be hmited to a part of the process, usually the tip or the area behmd the pinna m 
Ime vath the meatus In palpating the mastoid process care should be t^en not 
to touch the pinna before diagnosis is established, as such contact would gi\c nse 
to pain m the presence of a furuncle and might be mistaken for mastoiditi'; 
Tenderness on pressure over the mastoid is often caused by inflammation of one , 
or two small retro-auncular Ijmiph nodes which may be inflamed, and is casili' 
confused wath mastoid pam Careful palpation wall reveal the small rounded 
projection from the mastoid surface, which is often somew'hat mobile 
DISCHARGE from the ear may arise in the middle-ear cleft or from the walk 
of the meatus m evtemal otitis The presence of mucus in the discharge lndIcate^ 
a middle-car infection and a perforation of the drumhead, as there arc no mucou<; 
glands in the meatus In the quite early stages after perforation the discharge mai 
be serous and blood stained, the mucus appeanng twenty-four to forty-eight houR 
after perforation Blood may appear m the meatus from ruptured haamorrhagic 
bulfe on the drumhead in influenzal odtis, but these almost black bullas can casih 
be seen on inspection of the meatus The discharge from the meatus in external 
obtis is purulent and is accompamed by crustmg and irritation 
3 Vhcn mastoid infection occurs there is often a notable increase in the amount 
of discharge and it becomes more purulent, this change bemg often noticed by the 
mother if she is looking after the child Occasionally the discharge ceases and other 
sjunptoms mcrease on mastoid infection The temperature in mastoid infection is 
rarely raised above ioo° F , if it reaches 102° F or more an mtracramal extension, 
including extradural abscess, must be suspected Rigors indicate sigmoid sinus 
thrombosis and a subnormal temperature a bram abscess 
DEAFNESS AND VERTIGO — Deafness is a large subject and can onlj he 
touched upon lightly It can be divided roughly into conductive or middlc-car 
deafness and perceptive or internal ear or nen^e deafness 
Inability to hear the low'cr notes mdicates conductive deafness, and deafness to 
the higher notes sigmfies perceptiv'e deafness In the former a tumng-fork is 
heard longer on the mastoid process than when held close to the meatus In tlic 
latter type the reverse occurs In perceptive deafness noisy surroundmgs deafen 
and confuse the patient, in some types of conductive deafness, especially oto- 
sclerosis, the patient hears better in a noise 

Vertigo is a more complex subject ev^cn than deafness It can be caused by lesions 
of any part of the auditoiy apparatus from the mouth of the Eustachian tube to the 
cerebellar cortex Sudden severe incapacitating vertigo is often caused In 
Eustachian block Persistent nuld v ertigo is frequently due to middle-ear catarrh 
or suppuration Violent vertigo with falling and vomiting, pyrexia and deafnc" 

IS due to infective labjTinthitis Severe vertigo and vomiting, with headache and 
other signs of intracranial pressure, indicate the presence of a cerebellar abscess or 
tumour Pcnodic attacks of vertigo with deafness, but with complete recoicn 
betw een attacks constitute hleniere’s sjndrome, which is possiblj due to 0113051" 
of p ressure in the membranous labvnnth 
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NOTES AND QUERIES 


PRURITUS VULVffi 
Qi'Esnov — The patient is a mamed svotnan 
aged thirty-two \Tith two children, one aged 
five and the other fourteen months Ei er since 
the buth of the second baby (but neter pre- 
nomly) she has been troubled vnth pruritus 
ruJvtc There is no visib/e focal abnormalits, 
no leucorrhcca, no threadworms, and the unne 
a free from sugar and albumin Her periods 
arc quite regular and last four days (menstrual 
cTde 4/28), and dunng the day’s she is men- 
struating she IB completely free from the 
pruritus. Immediatelv the menstrual flow 
oases the pruntus returns and remains until 
die next period starts She is neither under- nor 
oTcnreight for her height and she breast-fed the 
hit baby for six months I should be grateful 
for an explanation of the relief she obtains durmg 
menstruation, of the probable cause of the 
pruritus, and suggestions for treatment 

— ^Pruritus m the absence of orgamc 
disease is rare and is then usually attributed to 
rorne psydiological factor A diagnosis of this 
bnd Q made with reluctance, except as a last 
resort. It is significant that the symptoms of 
pruntus began after the buth of the second 
eMd and, though there appears to be no 
leucorrhoa, there may be a mild dischaige 
which 13 unnoticed and of an irntatmg character 
In many of these cases there is an ectropion 
trrd the cervical mucosa becomes exposed From 
the above it might appear that I am suggestmg 
to an exammation mav has e been mcomplete, 
hut I wish to emphasize that frequently a small 
tear can be easily overlooked The pruntus due 
tt> rhu cause is usually absent durmg the penod, 
IS probably expired by the dilution of the 
rrntating discharge by the blood As regards 
totment, if a small tear is present, then it 
tould be repaired. The skm of the vulva should 
u® protected with frequent appLcations of 
t^tonme omtment In the absence of anv 
nrganic cause X-ray therapy may be successful 
Doucus MacLeod, M S , F R C P , 

F R.C S , F R.C O G 

AX UNUSUAL CAUSE OF NOCTURNAL 
ENURESIS 

youNo man complamed of distressing and 
?’t'*tant nocturnal enuresis since childhood 
I’rtoicopy revealed nothing abnormal, but 
• 'Div examination showed a large shadow m 
mn sacral promontorv; this could 

be felt per abdomen, per rectum or manu- 
'^^parotomy rev ealed a calcified cyst in the 
^ry hanging into the pelvis, which was 
I am sendmg this as an interestmg 
of nocturnal enuresis On section the mass 


was a collection of old and calafied glands, pro- 
bably onginally tuberculous m nature 

K. L S Wahd. M.B , Ch.B 
Brasted, Kent 

MORPHINE IN THE TREATMENT OF 
BURNS 

Question — A subsenber writes — I w-as most 
mterested m the article on the treatment of 
bums by Mr R H Franklin m your March 
issue, but I am unhappy about the dosage of 
morphine which he recommends He suggests 
i gram for a strong adult m the treatment of 
shock, and goes on to say that if the effect 
wears off durmg the cleanmg-up process 'an 
intravenous mjection should be given, this on 
another page he puts at to i gram What I am 
somewhat worried about is the total dosage to 
be used during the first twelve hours, for 
example, if the bum is severe 

Replv — It IS usually safe to give a further 
mjecuon of morphine if the patient contmues 
to have pam The general pnnciple should be 
that the first dose is adequate, the remforemg 
dose may be smaller and, because a quick effect 
is desired, as m the cleamng-up process, it 
should be giv en mtrav enously After this mjec- 
tion no more morphine should be given for 
four hours As a general rule the total amount 
of morphme spread over the first twelve hours 
should not exceed i gram for a strong adult 
R H Frantcun, mb, FR.CS 

GLYCINE IN IDIOPATHIC MUSCULAR 
DYSTROPHY 

QtjEsnoN — I hav e a female patient aged forty 
with idiopathic muscular dystrophy I have 
prescribed for her one teaspoonfiil of glycme, 
to be taken three times a dav , over a period of 
five weeks The improvement m the patient’s 
well-being is most marked, and the improvement 
in muscular power quite amazmg I should like 
to know for how long glycme can be given, 
and if It will be necessary for the patient to be 
given courses of it for the rest of her life 
1 should be interested and grateful for any 
advice m the treatment of this disease 
Repli — Idiopathic muscular dystrophy' m a 
female of forty is rare and the question of correct 
diagnosis is important There is some evidence 
that gl\ cine delays the progress of the muscular 
dystrophies of childhood, but '‘amazmg” im- 
provement I have never seen However, the 
practical pomt is that there is no contra- 
indication to the contmued use of glycme, in 
the dose named, so long as it appears to benefit 
the patient 

' F J Nattrass, M D , FRCP 
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arcmata %\hich has spread penphemll>-; the 
tvhole raised margin is spra>cd once dailj fortiso 
successive days In ringworm of the hands and 
feet the lesions are more dcstructiic, and long- 
standing cases which ha\e been under treatment 
for some time require three to fi\e weeks’ treat- 
ment with the sprav- after the first -week of 
dailj applications thej are gnen on alternate 
days T^e first sprav ing is applied only round 
the margins of the lesions, but os healing proceeds 
the spraying is confined to the islands of 
denuded epithelium, the whole surface being 
covered Tinea-hke pompholys on the hands 
responds to one or two applications of the spray 
The ethyl chlondc is easily applied and no 
bandages are required e.\ccpt when closely 
covered surfaces arc affected, such as the foot 
The intense reaction is quietened by the second 
or^third application It is stated that no scnsitira- 
tion dermatitis is produced, natural healing is 
aided, the itching disappears after the second 
application, and in affections of the hands in 
which there is inflammanon and pain, making 
flexion of the fingers difficult, these symptoms 
disappear with the itchmg There are no contra- 
indications to the use of the cthy 1 chloride spray , 
even when the lesions are covered by pustular 
eruptions due to secondary infection, and the 
method IS stated by the author to bo supenor 
to the use of am other fungiadc 

THE DIAGNOSIS OF MARCH 
TR-^CTURE 

As in most cases of march fracture there is no 
histoo of direct trauma and physical signs are 
comparatively few, diagnosis of the condition 
may be missed This fact is stressed by Surgeon- 
Lieut J K Salmon {Journal of the Royal Naval 
Medical Service, January ig+4, 30, i) who gives 
particulars of the symptoms, the physical signs 
and X-ray findings The fracture, which most 
commonly involves the third and fourth meta- 
tarsal bones, although it has been reported 
occurring in the fourth and fifth, is always 
transverse, across the neck or distal end of the 
shaft, and there is no displacement There is 
usually a history of gradual onset of pain in the 
metatarsal region and, although the patient mav 
report some minor indirect injury which in itself 
woidd seem to be insuffiaent to cause a fracture, 
a history’ of trauma is usuallv absent Un- 
accustomed exercise, such as phvsical training 
or marching, or long penods of standing, arc 
predisposing factors, and ill-fitting footwear 
plays a part Physical e,\amination reveals little 
apart from slight irdcma over the dorsum of the 
foot and, as a rule, tenderness over the meta- 
tarsal bone involved Non-wcight-beanng 
movements arc full and painlc'S \-ravs mav be 


negative on first examination (this point n 
stressed and the need for repeated exammitwi 
in suspect cases), the earliest sign is iligki 
raising or thickening of the periosteum aroicvl 
the neck or shaft of the affected bone, vvhidi 
graduallv becomes more evident and is occotn 
pamed by ill-defined osteoporosis of the cortn 
m the region A transverse crack, charaacr 
istically described as a “fine hair-like end," 
may now be seen and the density of the penosleal 
elevation increases The danger of mistakm 
diagnosis, when a patient is first examined at ihn 
stage, IS emphasized, the most important condi 
tion to be differentiated is sarcoma, but the 
symptoms may also be rrustaken for those of 
svphihtic periostitis or of KShler’s disease 
Treatment consists of immobilization and rest 


THE VALUE OF X-RAY DIAGNOSIS 
IN ACUTE MASTOIDITIS 

With a v’levv to dcterminingvvhclherornotbont 
inv olv ement is present in cases of acute mastonJ- 
itis and also to facilitate operahon by obtninms 
information concerning localization, the foiin 
and size of the pneumatic cells and variation n 
the position of the tegmen and sinus, the value 
of X-ray diagnosis in cases of acute mastoidiW 
IS stressed by G Politzcr {Indian Joinrel d 
Surgery, December 1943, 5, 30) Unng the 
projection of Schueller, the earliest pathological 
changes to be seen arc opacity of the pneumatic 
cells, involvement of the bone evidenced hv 
decalcification of the trabecula: or superfkul 
destruction of the walls of the cells, usuilh « 
combination of both symptoms is present There 
IS considerable variation in the localization ti 
extension of the changes in most case) 
centre of destruction is in the mastoid 
In others it is round the antrum or ^ 
zygomatic process of the temporal , 

calcification may be general and the ®yP^®* 
destruction of the trabecula: involve the" t 
pneumatic system in the form of a ncciom, 01 
total sequestration or, more rarely, 
myelitis ex mastoidile mav be present 0 
adult these changes can be casilv 
children and aged patients there may 
difficulty , in the first instance because m tW 
calcification of the bone is somewhat ,j 

thus changes mav escape observation, nn 1 
people regressive changes m the rau 
pneumatic cells must 1«- taken into co 
tion WTien otoscopv is impossible, as 
of otitis externa, stenosis after 
tures, this method of examination is , j,, 
so that It may be dctennined 
affection of the middle car an P 
system is present 
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REVIEWS OF BOOKS 


rmhudasts Pathogenesis, Pathology and 
Treatment By James R. Lisa, b s , m d , 
and Milton B Rosenblatt, b,s , m d 
(Chfotd Medical Publications) Otfoid 
IJmvemty Press London Humphrey 
Milford, 1943 Pp igo Illustrations 
40 Pnce 2is 

te monograph by a pathologist and physician 
a out to gn’e a revicn" of the pathogenesis, 
tthologv and treatment of bronchiectasis In 
any respects it is an admirable account, and 
Et &ns short of excellence m that the advances 
Inch have taken place m the management of 
K disease- m the last fifteen years, and which 
nsit to take a prominent place m any revievi 
f the subject to-day , are gi\ en scant attention 
pptopnately the authors begm with an account 
the anatomv and histology of the bronchial 
ee. Here they are precise and up-to-date, but 
o a pitv that they do not gi\ e reproductions 
normal bronchograms to illustrate their des- 
rption. On the pathogenesis of the disease 
give a fair renew of conflicting theories, 
id die unsatisfacton character of the e\ idencc 
r ■which congenital types are judged is squareU 
The importance of atelectasis as an ante- 
dent of bronchiectasis is admitted and the 
ipenmental evidence given in some detail 
he padiological studies of Erb, Robinson, 
ioNeil, Kisne, Ogilvie, Aschner and Lander, 
rd Davidson are reviewed at length, and to 
lese are added details of the authors' own senes 
Merits The -value of these is diminished by the 
tt that in most of them bronchiectasis was an 
nadnital rather than a major feature, and m 
even a temunal affair But they provide 
fine senes of fllustrations of the hitological 
lAngts, which show well the nature and im- 
^'^ce of the inflammatory element m the 
Wmchial wall The clmical aspects of bronchi- 
are given an adequate review, but the 
^''mrt of the radiologic^ features, particularly 
tonchography , leav es much to be desired This 
^ aspect of the disease eminently suited to 
‘'®d illustration, v et thfe authors not only limit 
’“ttseb'es to four reproductions of broncho- 
which are qmte inadequate to illustrate 
different types of dilatation, but these four, 
_ they are, are hardly samples of good 
^ographic techmque The section dealmg 
^^diagnosis is short and inadequate, and the 
surgical treatment is entirely hrmtid 
discourse on flhe hterature wii out any 
^~®Pt to survey the practical details of selec- 
*“d management. Nor are the modem 


advances m the use of postural drainage more 
adequately served. These are omiss ons which 
must senouslv affect the value of the book, and 
It will be useful chiefly for those searching for 
a quick review, of the old hterature rather than 
for those who wish to leam somethmg of the 
modem investigation and the care of these 
patients 

The Blood Presstcre and its Thsorders, in- 
cluding Angina Pectoris By John 
Plesch, m d (Berlin), l r.c p and s 
London BailWre, Tindall and Cory, 
1944. Pp viu and 149 lUustrabons 
61 Pnce 1 51- 

Although the author has tned to avoid so far 
as possible repetition of matter contamed m his 
prenous book "The Physiology and Pathology 
of the Heart and Blood Vessels,” brought out bv 
the Oxford Unrveisity Press m 1937, the two 
books inevitably overlap In dedicatmg this 
book to his fhend the phvsicist Abraham JofK, 
w mner of the highest Stalm prize and organizer 
of the physical resources of the Umon of the 
Sov-iet Socialist Republic, the author expresses 
his finendship to a great saentist and also a small 
fraction of the gratitude felt towards the whole 
Russian people The book falls mto three 
parts — (i) arterial blood pressure, (z) venous 
blood pressure, and (3) angina pectons Capil- 
lary blood pressure might come under considera- 
tion, as blood pressure is an mtegral function 
of the body as a whole The easv days are now 
long past when the practitioner was content to 
put a pressure sleev e round the arm and to read 
off on a monometer the pressure required to 
make the pulse disappear From such primitive 
beginnings the measurement of blood pressure 
has grown into a saence In the preface the 
author acknowledges with gratitude the help 
given bv his son Peter H Plesch, B.A., Aic, 
m the preparation of the text 


Plastic Surgery By George Bankoff, 
M D , D Ca , F RJF P.S , F R C.S E. London 
Medical Publications Ltd , 1944- Pp 
372 Illustrations 560 Pnce 301 
This book is divided mto three parts The first 
describes the general prmaples of plastiir 
surgery; it mdudes chapters on anatomy and 
physiology, the technique of cuttmg flaps and 
grafts, scar exasion, and the treatment of benign 
tumours and congemtal defects The second 
describes the plastic surgery of the face and 
m pters on the treatment of def 


i 
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the facial contour, the pilatorj sj-stem, wrinkles 
and allied defects The third gives a short 
account of the plastic surgery of the bodj 
It IS pnmanl} concerned with mammaplastj 
but also descnbes the treatment of congenital 
deformities of the lunbs and the use of prosthetic 
appliances Those who seek information about 
the treatment of war wounds and bums will be 
■disappointed The emphasis is laid on cosmetic 
surgerj and the correction of deformities There 
IB not enough adnee on wounds or bums to 
make the inexpenenced surgeon confident of 
selectmg the correct method of repair or of 
carrying out the technical procedures intohed 
Notable omissions ore the three-quarter thick- 
ness graft cut with the dermatome and patch 
grafts used on granulatmg surfaces, both hate 
proved their worth m this war The plastic 
surgerj of peace time — cosmetic surger) and the 
correction of congenital and acquired deform- 
ities — is more fully described The teirt is lucid 
and the illustrations clear Seieral of the 
methods adtocated ore not those m general use 
b\ Bntish plastic surgeons to-daj , for example, 
the Italian flap in rhinoplastj, Lexer's operation 
for facial paraljais, Langenbeck’s operation for 
•cleft palate and tendon lengthening for Dupu> - 
tren’s contracture But the illustrations hear 
witness to the satisfactorj results obtained at 
the author’s hands bj the methods recom- 
mended 

Supplement to the Dental Treatment of 
, Maxillo-Factal Injttrtes By W Kelsey 
Fry, ilfC MRCS,LRCP,LDS,RCS, 

P Rae Shepherd, l d s , r c s , Alan C 
McLeod, dds,bsc,ids,rcs, and 
Gilbert J Parfitt, mr.cs, l r c p , 
L D s , R c s Oxford Blackwell Scien- 
tific Publications Ltd , 1944 Pp 494 
Plates 104 Pnee 21s 

The authors ha\c produced this book as a 
supplement to their book on ma.xillo-faaal 
mjunes so as to illustrate lanous points bj 
rccordmg actual cases treated at their hospital 
The recording of these cases shows c!earl> the 
many problems which anse in the treatment of 
fractured jaws The chapter on the treatment 
of fractures of the middle third of the face is 
particularly helpful The authors hair: again 
committed the error of stressing the technical 
side of treatment at the expense of the patho- 
logical and surgical sides, much of the mechani- 
cal details, including their photographs, could 
be compressed with adiantage In this respect 
the chapter dealing with complications of 
fractures might be modified Those dental 
surgeons interested in the technical side of the 
treatment will find the book most helpful 


Mediane in Bntatn Bj Hugh Clegg 
London Longmans Green &, Co , 1944 
Pp 46 Photographs 10 Price 11 
This most attractoely wntten monagnph 
which is published for the Bntish Council » 
no 17 in the "Life and Thought” senes, girt 
a bnef sun ey of the growth of mediane f«m 
as far back ns the fifteenth century, wbti 
Henry VI 11 instituted the regulation of medw 
practice and granted a Charter to the College 0 
Phy’Bicians of London An interesting seebw 
from the histoncal point of new is that devotti 
to the Indian Medical Service, which had n 
ongm m the giantmg of a Charter to the E»i 
India Company by Queen Elizabeth in the yea 
1600 The monograph does not only deal wid 
histoncal facts, howcMUi and pracntionen «il 
do well to acquire a copy of this authontstm 
presentation of the vast subjects of media 
research and practice, which, although con 
densed into forty -six pages, giies a clear outlici 
of the history , present-day facilities and phmfa 
the future. 


NEW EDITIONS 

During the ten years that have elapsed sina 
the appearance of the prenous edition of Th 
Radiology of Bones and Joints, by jAites F 
Brailsford, md, rncp, there h»\c be« 
many advances m the radiological examiwMi 
of bones and joints, particularly os regards da 
recognition of disease conditions in their eidi 
stages The third edibon (J A A. ChuitMl 
Ltd , 451 ) IS a thoroughly up-to-date presents 
tion of the subject nnd represents the author! 
careful follow-up of cases, m some 
for penods as long as twenty -five years iW 
results of these mscstigations should 
great "vulue in the diagnosis and prognofU 
abnoimalities, deformities, injunes and dneasa 
of the bones and joints Traumatic and occupa' 
tional injuries are included In many iiutinccs 
a short outline of the nccessan treatments 
gi\cn nnd the results obtained thereby 
book 13 generously lUustrated, the ng^ 
totallmg 404, and a most useful bibliograp ' o 
included Both author and publiiheis are 
be congratulated on the production of a « 
which bears little endcnce of war-time resm^ 
tions and difficulties 


Considerable resision hat been 
he preparation of the eighth 
>^urstTts and After-Treatmerttt bf H 
ORD DaRUNC, M D , M.S , . . 

I A A Churchill, Ltd, 

exult is a most comprehensise pn^ ^ 

urgical nursing m all its nspe^ 

rell illustrated and some useful fotmu ^ 

capes haxc been included Practi 
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EDITORIAL ANNOUNCEMENT 

THE EDITORSHIP 

THE PRACTITIONER announces with regret that, owing to age, 
Sir Humphry Rolleston has resigned from the position of editor, which 
he has so successfully filled since 1928 Dr Alan Moncneff, w'ho has 
been associated with Sir Humphiy since 1934, svill act as sole editor until 
further nonce 


NOTES AND PREPARATIONS 


Pethidine Htorochloride — A rewew of the 
propeities and uses of this sjnthctic analgesic 
and annspasmodic drug, based on the results 
-of extensive clinical studies, has been published 
b\ the manufacturers. Burroughs Wellcome &. 
Co , 183-193 Euston Road, London, N W i, 
and copies arc asailable to members of the 
medical profession on application 

'pROSncMlN ’ — ^As a result of large-scale pro- 
duction due to increased demand the manufac- 
turers of this sjTithetic parasjTnpathetic stimu- 
lant have been able to make a substantial reduc- 
tion in the prices of the oral tablets of 15 mgm , 

20 of which will now cost 61 8d , too, 301 , and 
250, 68t , subject to medical discount and no 
purchase tax The manufacturers arc Roche 
Products Ltd , Welwyn Garden Citj , Herts, 
who also announce the issue of ‘Befiavit’ Vita- 
>nN Bj tablets of 3 mgm. m bottles of 25 and 
100, and ‘Beflavnt’ ampoules of i and 5 mgm in 
boxes of SIX Particulars can be obtained on 
application 

THE BRITISH PHARMACEUTICAL 
CODEX, 1934 

The sixth Supplement to The Bntish Pharma- 
ceutical Codex, 1934, containing additions and 
amendments to’Parts I, II and III, has just been 
issued The additions to Part I comprise new 
monographs on substances contained m the 
Sixth Addendum to the British Pharmacopoeia, 
and monographs on sui^cal catgut The Part II 
additions and amendments, occasioned bj wor- 
nme conditions, concern surgical dressings in 
the manufacture of which rubber and silk are 
invohed, and those to Part III include changes 
m formulx of ointments with white paraffin 
base and preparations which imohc the use of 
alqihol A copv of the supplement can be 
-obtamed from the Pharmaceutical Press, 17, 
Bloomsbury Square, London, WCi, price 

21 6 d , remittance with 2d postage to be sent 
-with the order 

ECONOMY’ IN THE USE OF DRUGS 
"The rciTsed edition of the Medical Research 
Council’s War Memorandum No 3, b) the 
■Therapeutic Requirements Committee, con- 


tains references to the reclassification of ascoW 
acid and vitaminized oil under B (itn) 
econom>) and cod-lner oil under A (reaiS) 
available) Desoxycorticosterone acetate j 
resen ed for the treatment of Addison's distal 
and quimne preparations for the treatment tl 
malaria The new edition also contains ih 
authonzaUon under the Scarce Substance 
Order, SR AO, 1942, No 709, of themed 
pharmacopceial concentrated tinctures or liqiid 
extracts chluted with water in place of alcohol* 
tinctures 


MEDICAL FILM SCABIES 
The film dealing with the subjects of diagno«< 
and treatment of scabies produced rccentlj bt 
the Ministr> of Information at the request of d* 
Mmistry of Health has had a most sucmjfd 
reception and has been widely shown tomediod 
practitionera, nurses and others interested m d* 
subject A second film, entitled “The Sabw 
Mite,” which lasts for only aeten minutes, 1 » 
been prepared, and can be used separate!) aria 
(xinjunction w ith the film dealing with dujaosa 

and treatment. Information concemmgama^ 

ments for the exhibiDon of these films on t* 
obtamed from the Ministry of Infoimi^ 
Regional Offices, or from the Central Fita 
Librarj, Impcnal Institute, South Kensmsiwi, 
S W7 
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Vater metabolism in relation to hot 

' WEATHER 

By J M O’CONNOR, M D 

i Professor of Pl^stology, University College, Dublin 

jT 

jlHE word metabolism m its pnmary meanmg is limited to chemical changes 
Wch occur m the hvmg animal but it has been extended to include the study of 
^stances which undergo no chemical alteration m their passage through the body 
(Whilst It IS true that some water is produced by the oxidation of foodstuffs, the 
mount IS 80 small in proportion to the total that it may be disregarded when 
^ ittmuon is directed to distribution of water through the body and its manner of 
,lanng in the excreta and by evaporation Water is so large and essential a 
icompound that it w'ould be possible to wnte an account of the whole of physiology 
[m relation to it When, however, as m this article, it is linked with heat it is 
necessary to deal with it only in so far as it is related to temperature regulation. 

The constancy of the body temperature depends m the end on two physical 
properties of water, 1 e , its high specific heat which allows an easy distnbution 
through the circulation of the heat produced m cellular oxidation, and its high 
litent heat of vaponzation through which, when necessary, heat may be copiously 
lost by evaporation from the surfaces It is therefore proposed to consider briefly 
the distribution of water through the body and its manner of leaving it as vapour, 
to examme the mechamsms by which the temperature of the body is maintained 
when heat loss is rendered difficult and to see in what ways these are interlaced 

DISTRIBUTION OF WATER IN THE BODY 
The water in the body is divisible mto three phases the water in the cells, 
the water m the mtercellular spaces, and the water m the blood plasma All these 
are m shghtly constramed commumcauon, m consequence of which a proportion 
their amounts is mamtamed Whilst the idea has been entertained that they 
are kept apart by active metabohc processes occurrmg in cells or cell membranes. 
It can scarcely be doubted now that the demarcation is the result of the osmotic 
properties of the membranes covenng the tissue cells and of the walls of the capli- 
nes It has been shomi bj' Connay and his co-workers (1941) that the muscle cell 
IS covered by a membrane which, ^though it allows free passage of water, of the 
positively charged potassium and hydrogen ions and of the negatively charged 
chlonne and bicarbonate ions, does not allow sodium to pass mto the cells or the 
l^e negativelj charged phosphatic ions or proteins to leave In consequence, 
die osmotic pressure of the positive sodium ions of the intercellular water, holding 
in conjunction chlorine and bicarbonate ions, is balanced on the inside by an 
equivalent concentration of the large negative phosphatic and other 10ns holding 
equivalent quantities of potassium. The apphcation of the Dorman equilibrium, 
according to which the ratio of the 'slum inside the cell to ; /^ie 
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the cell should be large, and should be identical with the ratio of the chlorme ion 
in the reverse order, is borne out by experimental observation 
The blood coursmg through the mtercellular w'ater is prevented from tturmi 
with It by the capillary \salls, which are freely permeable to all constituents of tb 
plasma except the plasma protems The osmotic pressure of this plasma protein 
though small m amount, is adequate to prevent the plasma from leaving the lessel 
under ordmary capillary pressure This is but a delicate restramt and a snul 
increase m the capillary pressure may cause the circulatory fluid to leave and rmi 
with the mtercellular water, from which it can return only through the lymphatu 
system There is one pomt at which there is no such separation, for m the In er th 
capillary endothehum is incomplete Here the capillary pressure will be con 
sistently low so that there is no danger of the blood being dnven out of its channd 
and the mixture of the two fluids which are kept apart elsewhere is mtimatc 
In general, however, the separation is maintamed It might be expected that th 
volumes of plasma water and mtercellular water would rary inversely but th 
available evidence indicates that this is not usual Both mcrease or decrea* 
together and a small mcrease m plasma volume is associated with a large mcreas* 
m intercellular fluid It has been shown that the dog has per kgm weight bchwei 
35 and 65 c cm plasma and 230-425 c cm available fluid (Gregerson and Stewart 
1939) The position m ivhich fluid is to be found is governed altogether by osmotii 
forces There is no reason to beheve that it is possible to store any absorbed fluu 
or absorbed salt in concentrations which would differ osmotically from the genera 
levels obtaimng tliroughout tlie body 


HEAT BALANCE AND HEAT LOSS 

Tile regulation of the body temperature is mvolved and full of interest but can b< 
dealt with here only m a summary manner Fundamentally the constancy of thi 
temperature must depend on a balance of heat loss against heat produebon Undei 
normal condibons this balance is usually mamtained by a regulabon of the heal 
loss Heat is lost by conduction from the skin to the surrounding air, by radiadoii 
to surroimdmg cold objects, by evaporabon consequent on the drying of the 
and by evaporation from the respiratory passages The loss by diymg cannot be 
substanbally reduced below a minimum, and regulation in neutral or warm 
condibons is achieved by varymg the temperature of the skin through mcrease 01 
decrease m the w’arm blood flowing through it, and by increase in eiaporatior 
consequent on the floodmg of the surface -with secreted sweat The flow of blood 
through the skin is regulated by a control of a'asomotor tone of the skin artenej 
under the influence of the temperature of a centre situated in the hypothalamus 
and by reflex effects from tlic skm itself It is, however, also governed by effect 0 
temperature directly on the artenes of the skm When tlie skin changes temper- 
ature the blood vessels, even when cut off from the central connexions, arc eon- 
stneted when cold and dilated when wmrm This is the mechanism which m 
explains the fact that c\ en when the centres are completely cut off from the tmn 
the temperature of the body is w ell maintamed For although the theory 0 ' 

regulabon of temperature has long been dommated by the concepbon of cen 
control, It is now established that a comparabvely efiiaent 
mamtamed when the centres ha\ e been isolated by destruebon of the co ^ 
the ongm of the phremc nerves 

The ordinary evaporabon from the skin and air passages is responsible or a 
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25 per cent, of the total heat loss but as soon as external conditions no longer favour 
beat loss this is greatly increased by a simultaneous outburst of sweat all over the 
body— the palms of the hands and the soles of the feet constituting curious excep- 
tions (Kuno, 1934) This outbreak of sweating can, it is believed, result from 
mcrease m the temperature of a centre m the hypothalamus but it is also subject 
to reflex influences Sweat contains salt, not always m the same amoimt, and 
Sgures vaiymg from o 2 to 0*95 per cent “sodium chloride” can be quoted 

MAINTENANCE OF BODY TEMPERATURE 
fhesc then are the mechanisms by which the temperature is kept from mcreasmg 
mder warm conditions and the title of this article would appear to limit discussion 
to these facts But to understand the position somethmg must be said also about 
the maintenance of the temperature when even the \msomotor loss is cut to a 
mmmum. Temperature mamtenance then becomes possible only by immediate 
ncrease m heat production, and of this there are two sources One of these, 
ihivenng, is a reflex activity of muscle which need not be further discussed. The 
stoond depends upon a general mcrease m the actiMty of tissues when the temper- 
itore has fallen below the normal (O’Connor, 1943) This is a property of the cells 
ndependent of any central effect It is responsible for the constancy of the 
Einperature in cold surroundmgs which exhibits itself after a penod of recoveiy 
vhen the spinal cord has been destroyed It can be regarded as the fundamental 
)henomenon m temperature regulation, and it is to it that all other influences on 
onperature, whether routine or imusual, should be related. Evidence has been 
[ivea (O’Connor, 1943) to show that it is the result of a control of oxidation by an 
adsorption of fatty aads on surfaces m the cell, and that the change which occurs at 
lormal temperature and on which the regulation of temperature depends is due to 
he solution of palmitic acid when the temperature passes above this pomt This 
®lution pomt of palmitic aad will be governed by conditions withm the cell and 
lav alteration of these may upset the standard temperature causmg it to nse or fall 

REGULATION IN HOT AREAS 

5 anng the ordinary conditions of life m temperate zones there is no diflBculty 
R getting nd of all the heat which is produced, and excessive heat loss is commonly 
^aded by variation m the amount of clothmg or by artifiaal heating In warm 
widitions, whether they be climatic or mdustnal m ongm, the loss of heat may 
>e difficult to the verge of danger It is remarkable that there is no part of the 
rarid so cold or so warm that warm-blooded animal.s carmot mam tain their 
tinperature, and even more cunous that no part of the earth’s surface is 
^•^inhabitable by man solely because of its temperature conditions But m some 
ilaces the mechamsms of heat loss must be near the hmiL It is recorded that m 
Attain regions of Austraha, whilst the temperature at rest is normal, walkmg at 
> leisurely pace for half an hour may force it up to 102° F 
^^en such a nuld disturbance produces so marked an effect it is to be expected 
hat severer conditions will result m comphcated disturbances vergmg on or 
caching disasten The effort to get nd of the heat of the body may, when 
successful, result m changes which the body cannot tolerate Under such condi- 
aons beat collapse and heat pyrexia arise. It is mto the sequence of events which he 
’•^hmd these that mquiry is necessary They are particularly likely to result when 
“tc external temperature is above the normal body temperature, for under such 
'^nditions radiation and conduction, by which the body m temperate conditions 
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SUMMER SPORTS 

By Sir ADOLPHE ABRAHAMS, OBE,MD,FRCP 

Phystaan, Westminster Hospital, Medical Officer to the International Athletic Domd 
and the British Olympic Athletic Team 

jA-LTHOUGH the present intention is to deal ivith some general pnnciplc- >f 
exercise and sport in their physiological aspect, the introduction of a seasr ,'l 
association has been suggested by habit and tradition the light and irarmth ol . he 
summer months stimulate an interest and actmty only too frequently neglected 
durmg the greater part of the 3'ear It is this ver}' restnction or limited application 
which encourages investigation There is a tendency in the sedentaiy worker to 
plunge abruptly into strenuous exercise as an essential feature of his summer 
holiday, as if with the idea of neutralizing the ilI-efFects of muscular mactintr 
and possibly of stonng up for utilization throughout the winter some adinintages 
which have been acquired from a short period of comparative physiological 
nghteousness 

The relation of physical exercise to optimum health — perhaps the much oier- 
worked modem expression “positive health” might be legitimately cmplo)ed m 
this connexaon — cannot be dogmatically expounded In respect to the manual 
worker, it is not to be expected that muscular effort deliberately undertaken m 
addition to daily toil wnll be w'elcomed for its recreational or hygienic I'alue 
But cmlization, and especially urbanization, ivith all its implications, encroaches 
more and more upon the pnmitive features of manual labour which had undeniable 
ph3'siological advantages, and it may w'ell be that the thvrarted instinct for physical 
toil finds an oudet in something strenuous and competitive Yet general pronounce- 
ments are easdy cntiazed Individual requirements are accepted as a matter of 
course regardmg most functions of life and living; vanability’ and idiosyncrasy are 
not disputed in respect of the amount and nature of food intake, of sleep, capaaty 
for occupation, and such more debatable considerations as tobacco and alcohol 
The same philosophy may be extended to exercise Examples are easily forth- 
coming of a lifelong antipathy towards any form of avoidable physical exertion 
compatible mth perfect health and longenty, although it is arguable that these am 
exceptional and that from exceptional cases no usefhl conclusions may be drawn 
Alternatively, there is the equally healthy long-hved indi\ idual who attributes his 
w ell-being to regular diurnal exercise Yet both may be nght, the adaptation to 
a routine of activity or inactivity' may be a correct explanation of the apparo”* 
contradiction, and a reversal of habits m both cases might be ultimately satisfactorr 
The arbitrary' assumption of constitutional differences is, of course, the ot e 
comenient explanation 

On the principle occasionally advanced, \nth more or less seriousness, that a ho 1 
should pronde as nearly as possible an extreme contrast to the usual way ol u' ^ 
It is only to be ex'pected that the sedentary worker is tempted towards a te'ci 
application to any form of sport which circumstances prm'idt or the reco 
of youthful partiapation encourage The disadi'antage and e\cn the dange 
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such an enterprise have frequently been asserted, m particular the nsk of subjecting 
the cardiovas^ar system to a stress which is considerably greater than the demands 
of everyday hfe In all probability, the nsk of senous consequences of this kmd 
IS exaggerated, espeaally when a healthy myocardium and coronary vessels are 
admitted But on general pnnciples, and certainly on less debatable ground, the 
foohshness of a sudden transition from physical sloth to extreme activity is obvious 
Leaving out the possibility of “cardiac strain,” the body as a whole cannot accept 
the mcreased obligations The muscles, the jomts, the essential biochemistry and the 
nervous system are implicated m the process of training which is essential for the 
enjoyable and benefiaal effects of exercise Otherwise a state of fatigue and 
exhaustion is mduced and the partiapant may return from his holiday in need of 
a rest cure rather than refreshed and prepared to take up the daily burden anew 
Indeed, complete relaxation and extreme laziness would be preferable for the man 
vrho accepts violent exercise as a kmd of medicmal accompaniment of his hohday, 
or who may be regarded as the victim of a compulsive neurosis 
That the physn^ side is only one feature and not the whole content of exercise 
and sport is frequently forgottem the psychological or recreative element is often 
overlooked Yet one man’s pleasure is another man’s madness The exercise 
which gives unqualified satisfaction to one may be mterpreted as boredom by 
another, and even as a form of torture by a third It is fortunate that on holiday, 
individual taste as a rule dictates the choice so that, pronded it is appreciated 
that muscular activity as such is not to be regarded as nasty if wholesome medicme, 
no harm is likely to accrue Even at the nsk of over-simplification it may be said 
that the part occupied by exercise m the aimual holiday as regards both type and 
tttent must be left to the good sense and mstmet of the mdividual 


BATHING 

A special word of reference is perhaps called for m the case of bathmg which m 
* this country at any rate looms largely as a hohday attraction Open-air bathmg 
■ nitroduces a pecuhar feature apart from the exercise, namely, the more or less 
i prolonged exposure of the body to a low temperature The general question not 
^ ©frequently asked, which cannot possibly be answered m a form which can be of 
^ ^ue to an individual, is “at what age should bathmg be abandoned?” 
f The race of the all-the-year-round cold bathers is disappeanng and the younger 
! generation bom and bred m a world of constant hot water have not acquired the 
I©bit It may well be therefore that the age lumt for bathmg must be set at a lower 
' level to cater for those unused to the old-fashioned spartan expenence, for there 
' are many pathological aspects of cold apphcation and heat depnvation which mspue 
I Words of caution 

I THE PROBLEM OF HEAT 

I Even assummg the mtegnty of the cardiovascular system and the possession of a 
reserve which is m excess of any demands that could be imposed by the most 
Solent exerase that can be undertaken, can any disadvantageous or dangerous 
•^©isequences be envisaged? Some reference to the possibdity of hyperpyrexia is 
elearly desirable A machme works best when it is hot and the vanous biochemical 
processes concerned m the acuvity of vital machmery are enhanced by a rise of 
temperature In strenuous exercise a (rectal) temperature of loz" F is, uicld 
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reached The subsequent body temperature depends upon the sevent) and 
duration of the effort and the opportunities for heat loss The pnncipal channel 
for heat dissipation is by perspiration and this depends upon climatic conditions, 
the temperature and humidity of the atmosphere, the presence of ■wmd I found 
on one occasion after runmng for an hour (9 miles) on an afternoon m July iihcn 
the shade temperature was 90° F a subsequent rectal temperature of 105*5° F 
It can be reachly visualized how a more strenuous protracted effort, such as a 
Marathon race — 26^ miles at the rate of 10 miles per hour — ^might produce a 
substantially higher temperature, especially if run on a day particularly unfavour- 
able to heat loss I do not know at what stage of pyrexia irreversible changes in 
vital tissues rmght be expected and experiments ad hoc would not be popular 
In temperate climates there are happily few opportumties for all the conditioni 
favourable to dangerous hyperp}Texia to be fulfilled, and m the tropics gratuitouj 
extreme exertion is alwa3's avoided But I do not think the danger ought to bt 
disregarded 

I iiell 'recall the cross-country race m the Olympic Games m Pans m 1924, held on a 
particularly trjang day of humid heat This race demanded an extreme exertion for appitin 
mately half an hour Nearly all of the (very few) men who finished reached the Stidium 
m a state of alarming distress — collapsed, disonentated with loss of sphincter control— «nd 
I vamed the authontics against holding the Marathon race if similar climatic conditioni 
persisted 

It IS interesting to record that the wnner, that phenomenal Finnish runner, 
Nurmi, finished fresh and unperturbed, an example of the supenor phj’siological 
adjustment in all its aspects which is doubtless the characteristic of the super- 
atlilete 


The importance of sodium chloride — ^Pyrexia demands consideration from anotlier 
aspect The loss of water by perspiration dunng ^^olent exercise is considerable 
and if the effort is protracted, as in a Marathon race, as much as 10 lb —the 
equivalent of a gallon of water — may be evaporated I do not suppose that any 
serious consequences would result from temporary dehydration m a health} subject, 
or that, by trainmg, the human machme finds it difficult to tolerate such a degree 
of blood concentration, even dunng the maximum demands upon circulation and 
tissue exchanges But the simultaneous loss of sodium chlonde may be of more 
senous import Sweat has a sodium chlonde content of o 3 to o 5 per cent, 
so that on the basis of the degree of perspiration that has been noted, three-quarters 
of an ounce of salt might be lost Smee the total salt content of the blood is esti- 
mated at one ounce wuth tissue reserv'es of about double the quantity, a fairly severe 


mtcrfcrencc with the body chemistry can be visualized 

It IS known that restorabon of vrater alone leads to a decrease m concentration 
of salt m the body fluids to a pomt when normal factors arc impaired, and ^ 
ship’s officers in the tropics have empincally recognized the cUology of abdomina 
cramps in stokers and the necessity to replace the salt lost concomitant!} wntn 
liquid It is possible tliat mmor symptoms occumng in athletes may be ^ 
on this pnnaplc, the disabling cramps of lawn tenms players may be rccalle , 
m general it would be far more profitable to think of the possible pathoog)^^^ j 
violent exercise in terms of biochcmistr}* rather than to focus attention upon 


idea of “heart stram ’’ 
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PUBLIC HEALTH ASPECTS OE DISEASES 
PREVALENT IN WARMER WEATHER 

By E H R SMITHARD, M D , D P H 
Medical Officer of Health, Metropolitan Borough of Shoreditch 


Corresponding months m different years may show considerable vanation 
n their mean temperatures Vanations may be even more marked m the hours of 
iOflshme But if these factors are averaged over a number of years a continuous 
ise and fall over the course of a year is seen m both the mean monthly temperature 
lad m the hours of sunshme TTie Director of the Meteorological Office has pub- 
ished figures which show that averaged over thirtj'-five consecutive years the 
1 % mean temperature nses from about 39° F m January and February, to over 
59 F in July and August September (55 7°) is slightly less warm than June 
6°) In the matter of sunshme the lowest months are November, December 
Md January (all below two hours) and the highest are May, June and July (all 
SIX hours), Jime itself havmg 6 63 hours It will be appreciated that the 
•nean average temperature” over a month is not a very satisfactory way of 
^sesmg heat conditions, as a week’s hot spell (which m certam circumstances 
be a potent factor m the environmental cause of disease) may occur m the 
®ie month as a relatively cold spell, and so far as the mean average temperature 
5 concerned would probably cancel out the hot spell The highest temperature m 
month IS not a much better guide, as it may have occurred for one day only, 
|Ut still It is one of the facets of meteorological truth and should be considered 
■Or the three years 1936-7-8, the hottest days (80° F or over) occurred m June, 
nly and August, whereas May touched 77° (80° m 1937), and September touched 
18° (also 80° m 1937) 

For ordinary consideration it may be assumed that on a broad average the fihst 
'■cek m August is the hottest time of the year and the four months June, July, 
^ngustand September make up the warmest third, July, August and September 
*®mg the warmest quarter 

In trymg to correlate the above data with the prevalence of disease the fact is 
Ppment that, with the exception of notifiable infective diseases, httle is recorded 
^ to the exact time of onset of pathological conditions On the other hand, disease 
nortahty is completely recorded m relation to season (the day of death is a plam 
®ct), but m most acute diseases there is a considerable lag — one week to one or 
^0 months — between onset and fatal termination Mortahty figures therefore 
^ only an approximate mdication of prevalence of disease at any particular tune 
* the year 


MORTALITY IN THE WARM MONTHS 

Iccordmg to the Registrar-General’s reviews for 1936, 1937 and 193S (the last 
oiee available), certam but very few diseases do show greater mort^ty during 
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the ■narm months Normallj' these months (June, Julj% August and September) 
ha\e a much loner mortahty than the rest of the year For example, in 1937 
approximately 136,000 persons died during this time, averaging 34,000 a month, 
whereas approximately 370,000 died m the other eight months, aieragmg 46,000 
a month, or a 35 per cent increase Diseases showing a larger mortality in June 
to September therefore may pnma faac be considered to contain a factor corre- 
lated to the warmer part of the year The only definite diseases which shoved 
a larger mortality in all the three years under examination are as shown in table i 


TABLE I 


1 

Average deaths 

a month (nearest v 

hole number) 

Year (Oct -Sept ) 

1935/6 

1936/7 

1937/8 



Rest of 


Rest of 


Rest of 

Condition 

July/Oct 

year 

July/Oct 

>ear 

July /Oct 

^ear 

Acute poliomyelitis 

II 

7 

16 

9 

33 

s 

Malana 

2 

I 

2 

I 

3 

:: 

Diarrhcea and ententis 

432 

392 

458 

377 

453 

404 

Food poisoning* 

I 

I 

7 

I 

3 

2 

Accidental drowning* 

92 

40 

106 

44 

88 

38 

E\ccssi\e heat* 

1 

6 

1 

0 

1 

5 

1 

0 

4 

1 

0 

1 


The above table, except for the three conditions marked with a star, is based on the 
mortalities from July to October, i e , a month later than the warmer months to allow for 
the lag between onset and death. This adjustment is not necessary in the case of the three 
starred conditions as a lag there is unlikely, because of the nature of the cause of death. 

RISKS OF BATHING 

Of the conditions set out acadental drowning need not be further mentioned except 
to say that it is only to be expected that it would take place during the ivann 
holiday months further, it can only be construed as a disease if that word is used 
m Its widest sense Mention should, however, be made here of the public health 
aspect of bathmg m swimming-baths It has been alleged that all manner of 
chseases can be picked up in this way, from plantar warts to menmgitis This may 
just once in a w hile be true but m a wrell-conducted bath, xvith aeration and some 
form of chlonnation of the xrater, the only trouble is likely' to be the occasioim 
lighting up of an old otitis media, not through infected ivater but by the simp e 
hy'drostatics of infective mucus being forced up the Eustachian tube 

MOSQUITOES , 

Malaria need only be bnefly' mentioned The slightly mcreased mortality not 
during the warmer weather of 1936/8 was not alwmys present m prenous yean 
and therefore it was probably a coincidence, due to small numbers Three , 
tions are necessary' for the conveyance of malana (Jameson and Parkinson, 194-/ ] 

(i) An anophehne mosquito must have bitten an infected person at least n teen ) ^ 
prex'iously (m England), (2) the person must have had in his blood setua 0 ' 

of the parasites, (3) the atmosphenc temperature must have been favoura t 
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In England the hkehhood of spread js not great, but it must be borne m mmd 
[lat there will probably be a large increase in cases among men retummg from 
rerseas semce Eradication in this country is probably best amved at by the early 
iscoiery and treatment of all cases and earners The mam coimexion of malana 
ith warm weather is of course through the mosquito, which does most of its 
ireeding then The important anophelme mosquito, A macultpenms var atro- 
<anms, is rare m the Bntish Isles These and other mosquitoes and midges are a 
imsance during warm weather and their bites may become septic They are 
rcquently in localized pockets near stagnant water, such as marsh land, but they 
arely become a public health problem 

EXCESSIVE HEAT 

lere agam the mortahty is negligible, bemg only about tw'enty to thirty cases m an 
irdmary year In hot summers more die thus m 1933 there were 123 deaths, m 
1921, 243, and m 1911, 541 Morbidity is much higher if such thmgs as feelmg 
Jiat are included, but the feelmg of famtness is rarely due to the heat of the day 
ielf, there are usually additional factors, such as indigestion, overclothmg, sudden 
xercise and so on High atmosphenc humidity is usually present and a wet bulb 
Miperature of 83° F is regarded as the danger point for acute symptoms — 
temperature which rarely occurs m this country 

Working efiBaenej' m certam trades is adversely affected by warm weather. 
Ten m this country An example quoted m a Medical Research Council pamphlet 
n ventilation and other subjects,* is that of tmplate factones A graph is given 
bowing output vaiymg almost exactly mversely with outside temperature, being 
iwest m August and highest m January In the worst ventilated of these factories 
■ IS estimated that the output on the hottest days was 30 per cent less than in the 
oldest weather 


FOOD POISONING 

'nod poisoning would appear to be of httle account so far as its mortahty is con- 
^roed, only some 70 persons havmg died of it m the three years combmed 
fhis, however, is probably in part due to wrong certification, some deaths really 
lue to food poisomng being ascribed to diarrhoea and ententis The madence of 
wd poisomng m the warmer months is relatively high and it is thought (Kinloch, 
nmth and Taylor, 1926) that the mortahty rate is about 1 5 per cent , though this 
■^Ties enormously from outbreak to outbreak Thus, m a senes of sixteen outbreaks 
lue to milk and mvolving some 2,600 patients the case mortahty was less than 
' 2 per cent On the other hand, m Aberdeen, m 1919, dunng an outbreak of 
3®trO'ententis due to infection of milk with a Flexner type of dysentery oigamsm, 
here were over 1,000 cases with 72 deaths 
Of the four mam groups of food poisomng, namely, bacterial, parasitic infections, 
■tiemical contanunation, and “mistakes” (e g , eatmg rhubarb leaves, or poisonous 


, l*^pUet No I on “Conditions for Industnal Health and EfBaency,” issued by the 
Health Research Board of the Medical Research Counal, 1944 H.M Stationery 
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fungi instead of mushrooms), oidy the first-named is of large-scale importance 
and IS likely to be closely related to warm weather Bacterial food poisoning is of 
two kinds (a) infection of the food wth living bacilh, and (b) presence of pre- 
formed bacterial toxms m the food Livmg bacilli which may infect food are nearh 
alrvays of the Salmonella group and well over one hundred varieties of this group 
have been identified and tj^ped, although for practical purposes in this country 
only about half a dozen are likely to be involved Preformed toxins arc usually 
either from staphylococcal infection of the food (and here especially milk products, 
such as cream or custard m pastnes, are concerned), or they are the endotoxins 
of Salmonella orgamsms These oiganisras multiply much more rapidly, if outside , 
the human body, m warm xveather than m cool and so it is not surpnsing that the 
madence of food poisoning is greater m summer In the Metropohtan Boroughs 
in the six years to 1939, 2,063 cases of food poisomng were notified, the ascrage 
for the third quarter being txwee the ax^erage of each other quarter 
The pubhc health aspects of food poisoning consist mainly of a proper ststcni 
of meat inspection, cleanhness in butchenng, handlmg, stormg and transport of 
food, supervision of the health of all food handlers, and supervision of food 
premises The mam authority for this work is derived from the Food and Drag' 
Act, 1938, inth additional legislation as regards milk production The mapping 
of food, which was becommg well developed when war broke out, has undergone 
temporary echpse Proper cookmg (called pasteurization when apphed to milk) 

IS one of the best safeguards 


DIARRHCEA AND ENTERITIS 

A perusal of the Registrar-General’s death statistics m recent years shows an 
mcrease, though not a large mcrease, m diarrhoea and ententis during the warmer 
months (see table i) This is m marked contradistinction to the position in the 
second and third decades of this century (table 2) Unfortunately the seasonal 
xmnations are not available for 1911 and 1912, but all reports agree tliat in the ho! 


TABLE 2 


Year 

(1) 

3rd Quarter 

A\ crogc of 

1st, 2nd and 4th 
quarters 
Deaths from 

D and E 
( 5 ) 

Temp m ®F 
from 
atcrage 

(2) 

General 

desenp- 

tion 

( 3 ) 

Deaths 

from 

D and E 
( 4 ) 

1911 

+ 52 

Hot 

46 

io6* 

1912 

— I 6 

Cool 

M 55 S* 

1921 

+ 37 

Hot 

8537 

284s 

1922 

— 2 4 

Cold 

1616 

1893 

1929 

+ 35 

Warm 

2184 

1503 

1933 

+ 50 

Hot 

1913 

1236 

1936 

+ 1 4 

Normal 

1278 

1240 

1937 

+ 27 

Warm 

I3II 

1203 

1938 

+ 09 

Normal 

1353 

iiSoJ 


Ratio of column 
4 to column 5 

(Col 5 ='<*5 


300 

85 

MS 

155 

103 

109 

118 


• These figures arc the totals for the year and are inserted merely for compmson. 
J Average of ist and and quarters only 
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immer of 1911 the great majonty of deaths from diarrhoja and enteritis occurred 
; the hot months of July, August and September. 

Epidemic diarrhoea m children — Summer diarrhcea m children is a disease which 
seems to have considerably lessened in mcidence and almost to have disappeared 
so for as epidemic spread is concerned But at one time it was prevalent It had 
synonyms epidemic diarrhoea m children, infective or infectious diarrhoea; acute 
gastiD-intestmal infection, acute ileo-colitis, cholera infantum — the multiplicity of 
names mdicatmg both its mahgmty and its unknown etiology Hutchison (1922) 
ailed It one of the chief scourges of infant hfe It usually started epidemically in 
fane, rose to a maximum in August, and fell towards the end of October 
Figures may be quoted to show the dechne of diarrhoea and enteritis in recent 
ktars In 1904, the mortahty rate m children from this disease under tivo years 
rfage per million livmg was 867, m 1913 it was still as high as 775, but by 1936 
It had fallen to 122 All these years had average third quarters, 1936 being slightly 
the warmest So far as infants under one year of age are concerned, cpidcnuc 
tntenus and diarrhoea caused m 1914 over 17 deaths per 1,000 births This was 
a Tear without a particularly warm summer In 1938, a somewhat sinular year, 
the figure had fallen to 5 The mfluence of hot summers is seen m the fact tlial 
n 1911 (a very hot summer) the rate ivas no less than 36 while in 1912 it was 
®ly 7 7 The rate for the whole of 1921 (another hot summer) was 14, and so was 
mich less than that for 1911 Smee then the rate has never exceeded 8, being 
itouad 6 m the warm summer years of 1932 and 1933 and dropping to a low 
wird of 4 84 m the warm summer year of 1934. 

li’lTiy has summer diarrhcea apparently disappeared m its epidemic form? The 
^resumption is that the general mcrease in hygienic ivTapping of food, supervision 
>f food production, cleaner milk, frequent dust collection, better sev/age disposal, 
^the more simple and cleanly fashions m clothing and furnishing, together with 
fie great dimmution m the fly population, have between them put up a sufllciently 
toing banner between infective matenal and infants at risk 
But the bad days may return. There was a large increase m the number of flies 
>1 the summer of 1943, and dysentery and gastro-entcritis cases increased greatly 
the autumn of 1943 The reason for the fly increase is not clear. It used to be 
fiought that a mild winter would preserve them and that they v/ould thus get away 
0 a good start m the late spnng This theory is nov/ rather discredited and it is 
fiought that a mild wmter kills more, by fungoid diseases and by using up their 
uhematmg feu The wasp is one of their chief enemies and the small number of 
'^sps last summer maj Imc allov ed the large number of flies — ^which takes the 
‘^Soment one stage farther bacL It seems certain, hov/cver, that whilst the fly 
^ be influenced b> cleanlmcss, the control r? not ab lolutc, and large fly popiila- 
10ns may recur. If there is a hot summer this year and a large fly population, there 
well be a gastro-mtestinal epidemic bccau?/: of the lessened hygienic emviron- 
•rent due to war conditions In this <vjuntry flies begin to multiply in June, increase 
July, are most numerous in Augu't and fiepternber, and gradually disappear 
lurmg October yid ZCc, ember 

^ njte on entenc fever — Tnr, somewhat furpri ingly, docs not figure in tlie 
of diseases wnh mortalir rates higher in the //armcr v/cathcr Nor doc-j it-s 
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notification rate show a close association A\ith the summer or autumn month"! 
It IS true that, on the whole, the disease is more prevalent m the late summer anc 
autumn, but the association is not sufficiently specific for detailed notice 


POLIOMYELITIS 


For some years it has been noticed that notifications of poliomyelitis tend to lx 
higher dunng the w'armer months Thus m 1921 poliomyelitis had a prevalent 
abo\e the average every week from August 13 to November 26, in 1922 simikri] 
from July 29 to November 18 (except for tw’o weeks), m 1933 from July 22 1( 
November 18, m 1936 from July 11 to October 24, m 1937 from July 2411 
November 20, and m 1938 from July 23 to December 3 These are not selectee 
5 cars except m so far as they are the first six volumes of reports taken down from 
the bookshelf, a similar prevalence occurs m all other years intervening, except 
possibly 1928 Tw'o pomts should be noted first, that it is unlikely that such close 
parallelism throughout the years is due to chance, and secondly that the prevalence 
continues beyond the usual warm w'eather months mto October and November 
The mortality thereby is more scattered, but it wall be noted from table i that the 
July-October mortality is defimtely m excess of that for the rest of the year ^^'hat 
IS the reason for this prevalence m the latter part of the year, and is it linked mth 
warm w'eather? 

There is no agreement as to the mode of infection m poliomyelitis, although it is 
generally thought that a vector is concerned, and there is a growmg body of endence 
tending to menmmate the fly Keller (1942) put forward the mteresting theme that 
obxnous attacks of pohomyehtis are caused by a precipitating factor, such as measles, 
ear, nose and throat infection, or ententis, which ate thus “detemunanfs" of an 
attack m a person already infected with the virus and who otherwise would ha\e 
acquired immunity through a symptomless infection Fanconi and Zellweger (1942) 
are of the view that the virus of pohomyehtis gams access to the body through the 
alimentary' tract, the spread bemg analogous to that of the entenc and dysenteiy 
infections In support of this view' is the fact that the xirus can frequcntl} be 
cultured from the stools of patients but rarely from the nasal washings, and that 
the distnbution of the disease is frequently m “pocket” epidemics as opposed 
to the more diffuse distnbution from droplet spread Further, the seasonal 


mcidence is also that of the alimentary tract infections 

The smister shadow of the housefly is heightened by the fact that on numerou' 
occasions the xnrus of poliomyelitis has been recovered from flies caught where thq 
were likely to be infected, such as near a brook draining sewage from a town where 
there were cases of the disease or from exposed human froces in a rural area. 
A natural objection to the fly theory' is that pohomyehtis is not less prci'alcnt now 
than formerly, whereas the fly population (apart from exceptional years) is muc 
less An answer given to this objection is that the age inadencc of the 
also changed, older children and adults bemg now more frequently attache 
formerly This results from the few'er opportumties for acquinng immunitv to t 
disease in early life because of the improx'cd alimentary hygiene of infants 
From the evidence it certainly seems plausible to regard the flv wt 
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suspiaon, either in the actual transfer of the virus or in producmg another ententic 
infection, which m its turn precipitates an attack of pohomyehtis in a subject in 
whom otherwise it would not occur The fact that the high incidence goes on into 
November does not rule out this disease as being especially associated with the 
warmer months, its comphcated etiology and possible dependence on vectors 
bemg probably suffiaent to cause the lag in the seasonal curve 

CERTAIN INSECTS 

[t IS desirable that mention should be made of some other conditions which may 
*)ave pubhc health sigmficance in relation to warmer weather It has already been 
'tated that most msects are more numerous m the warm part of the year Those 
if possible pubhc health sigmficance mclude fleas, bugs, mosqmtoes, midges, flies 
md (m the country) the harvest mite Lice, on the other hand, because probably 
of more frequent washing, and changing of clothes, are not so prevalent m the 
sinnmer as m the wmter Apart from the menacmg fly, these insects, although 
unpleasant and sometimes causing septic comphcations from their bites, do not 
ippear to be of much sigmficance 

DUST AND POLLEN 

fhere remains the question of dust Much has been written, and proved, m recent 
:ears with regard to the pathogemc sigmficance of dust, how virulent organisms 
nay remam viable in it for weeks or months, and how it can cause cross-infection 
n wards This present contribution, however, is on the pubhc health aspects of 
ram weather There is no greater amount of mtemally produced house dust, 
ra-d dust or imne dust m summer than m wmter On the contrary, so far as house 
last or ward dust is concerned, the warm weather is associated with vastly mcreased 
^entilatioiL the dilution caused thereby more than counterbalances any small 
ncrease in the amount of dust getting mto the air through the mechamcal effects 
the ventilation. Mme dust and general dusty occupations are probably not 
■ffected by season at alL Road dust, on the other hand, is more prevalent m warm 
veather because the weather is dner, or the dust dnes more quickly At the same 
irne drying is bactencidal, and what is even more powerfully bactenadal is the sun 
fhere is httle or no evidence to show that road dust as normally encountered 
iroduces morbid conditions, except of course that m the summer it may contam 
lollen which may affect susceptible people But the appalhng mcrease m lung 
raicer m recent years is quite unexplamed and therefore road dust, espeaally 
■oad dust with tar particles or combmed with petrol fumes, cannot as yet be 

‘cquitted 
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JLHE approach to consideration of the subject of this article calls for a defimti 
degree of classification Warmer weather may be said to be warmer by virtue ol 
mcreased sunshme, and because of stronger and mcrcased sunlight two causa] 
factors must be considered, 1 e , hght or ultra-wolet rays, and heat or mfta-red 
rays The latter m turn will tend to aggravate workmg conditions where heat is 
already a factor Furthermore, either directly or indirectly, warmer weather may 
imply mcreased hurmchty m workmg or leisure hours 
Warmer weather also bnngs wnth it possible seasonal alterations m diet and 
thus mdirecdy can be responsible for certam allergic responses by the sbn. 
In addition, there are other isconnected factors due mdirectly to warmer weather, 
such as school hohdays, mvolvmg a dimmution or complete loss of observation 
and control m certain chseases, and harvestmg, responsible for mcreased exposure 
to unusual contacts 

With these factors m mmd the followmg groups present themselves for 
consideration — 

(A) Skin disorders due to ultra-violet irradiation 

(1) Erythema solare or sunburn — over-exposure to ultra-violet irradiation 

(2) Lentigo, cphilis or freckles — a pigmentary response to hght rays 

(3) Xeroderma pigmentosum — reaction to light m a peculiarly sensitive subject. 

(4) Surruner eruptions — mcludmg Hutchinson’s summer prungo and hydros 

aestivale or vacciniforme, reactions m sensitive subjects possibly assoasted 
with unknown toxins 

(5) Pellagra — showing acquired light sensitivity 

(6) Lupus erythematosus — possibly acquired light sensitivity due to arculatmg 

to'tms 

(7) Hirsuties — m certain young female subjects, often a late response to ultn- 

violct irradiation plus a scborrhoeic tendency 

(B) Skin disorders due to heat rays and increased humdity 

(1) Sudamina in infants, or pnckly heat m workers 

(2) Dysidrosis, pompholyx or cheiropompholyx 

(3) Hypcndrosis 

(4) Epidermophytosis — mcludmg athlete’s foot and Dhobie’s itch 

(C) Skin diseases of altered soaal conditions brought about by summer vacations and kohday 

employment 

(1) Tinea aremata 

(2) Tmea profunda and kenon 

(3) Tmea tonsurans 

(4) Scabies 
(s) Pediculosis 

(D) Skin diseases associated vnth warmth and seasonal diet 

Urticana — (a) acute 

(b) papular. 
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It will therefore be the purpose of this article not so much to descnbe fully the 
conditions mentioned above, as to sketch quickly their sahent features and to stress 
the treatment, -with espeaal regard, when possible, to recent advances m tackhng 
these problems 

(a) skin disorders due to ultra-violet irradiation 
(i) Eryiltema solare or sunburn is a condition of skm reaction, varymg m degree 
from simple redness to severe blistering, occumng m parts over-exposed to bnght 
mnlight, which is too common to require descnption The condition is mdeed 
so simple and common that it is frequently ignored, overlooked, and ill-treated 
until the damage done may be severe This condition is an example of “an ounce 
of prevention being worth a pound of cure” with consequent savmg of much 
discomfort As soon as exposure has taken place or when redness is the only 
reaction, a simple calamme cream (see page 369) should be apphed frequently 
This IS also of benefit when bhstermg has occurred, but if the latter be severe, 
then dressmgs of gauze thoroughly soaked m calamme liniment (see page 369) 
nill give the greatest rehef and should be contmued until the skm dries, when 
calamme cream can be used 

(a) Lenijgo, epktits oi freckles — agam too common to vrarrant descnption. The 
Kcurrence m children rarely calls for attention, but when it occurs m fair or red- 
iaired young women, the family practitioner may be called upon for advice Here 
Punch’s advice to those about to get mamed apphes! Those who worry about 
beetles should not unduly expose themselves to strong sunhght and should use 
inch simple precautions as an artifiaal tan and the protection of parasols and 
»vered summer chairs or garden seats Once freckling has occurred then peehng 
rf the spots is the sole hope of removing them. This can be achieved by pamtmg 
hnce daily with mercunc chlonde, 3 grains to the ounce of glycenn or spmt, 
iutS a shght reaction develops, after which a simple emolhent, such as lanohn, 
ihonld be apphed The process should be repeated until the desired result is 
ichievcd. 

(3) Xeroderma pigmentosum — ^This is a condition of permanent frcckhng, 
■ssuciated with skin atrophy, telangiectases, pigmented warts, and malignant 

of the epithehomatous type. The condition begins m childhood, and its 
^<>utse IS variable. Some patients die withm a few months, m some the condition 
■plains stationary over a long penod, and m others terminates fatally ovnng to 
nahgnant change The mmonty of patients live to adult life, and these probably 
■^present milder forms of the disease 

Treatment consists only of avoiding light exposure, and m those who reach 
idult life night-shift work or work m dark places suits them best 

Malignant change must be dealt with by surgery or diathermy as soon as it 
>ccuis 

(4) Summer eruptions — ^These varying degrees of hght sensitization, occumng 
R summer and clearing or almost clearing m v/mter and appearing on exposed 
parts, espeaaliy the face, are generally only recognized when the recurrent nature 
5 f the condition becomes apparent They begm in childhood. — (a) Hutchmson's 
^^‘^’^fner pntngo — as discrete rounded papules, pale red m colour, and surmotmted 
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possibly by a vesicle or rarely a pustule and, as the lesions itch, there ma\ be 
blood crusts and wheals (b) Hydroa astwale — with red spots on n hich one 01 
more millet-seed sired vesicles appear or umbilicated vaccmiform lesions occur 
i\hich crust and heal, lea\ang red and ultimately white depressed scars 

Treatment of these conditions consists of prevention by protection, calammi 
cream or liniment according to seventy, and if pustulation occurs a simple anti- 
septic sal\ e, such as mercuty, lead and zme ointment (see page 369) 

Internally, either nicotinic acid, 50 mgm thrice daily, or arsenical solution ir 
small doses, beginning with minims thnee daily and gradually increasing tht 
dose to tolerance limits and then decreasing, is of distinct help 

(5) Pellagra — Although this deficienc} disease with its tnad of symptoms— 
dtarrhcea, dementia and dermatitis (photosensitization tj'pe on exposed areas), and 
associated wnth its threefold dietaiy cause, namely, molasses, maize and salted meat, 
rarely occurs in this country, an odd case does crop up now and then The skin 
picture produced is striking and represents an acute sunburn reaction, most marked 
on the back of the hands and extending on to the wrists in a glovc-like fashion, 
the skin m a well-marked case being reddish-browm in hue, rough, at nnkled and 
desquamatmg The affection is symmetneal 

It is no\a knovTi that the condition is an avitaminosis due to faulty diet or faullj 
utilization of food ingested in, for example, chronic alcoholics The defiacnca is 
mainly m nicotinic acid, but nboflavin and Bj may also be involved, and the replace- 
ment of these deficiencies is called for in treatment 

(6) Luptts erytheviatosus — A condition of adult life and presenting a triad of 
signs, redness, scaling and scarnng without ulceration It is essentially a tovic 
erythematous reaction occurring on exposed parts and is probably an acquired light 
sensitization due to the circulation of bacterial toxins The focus of these to\in> 
IS now recognized to be mamly focal sepsis in the upper respiratory tract or les’ 
often a tuberculous focus The eruption begins wnth one or more ert’thematou' 
spots which spread outwards These are usually seen on the face, but man) abo 
occur on the scalp, the ears, sides of the neck and on the back of the prowmal 
phalanges of the fingers 

Scaling of a peculiar type develops on the erythematous base, a grey, mortar), 
stippled, fairly adherent scale, anchored firmly into the skm follicles When full) 
developed the patches spread over the bridge of the nose and the malar regions, 
giving the classical bat’s wmg or butterfly appearance As the process spreads 
and develops, scarnng develops on the central areas, and m the case of the scalp 
this scarnng leads to permanent baldness 
Treatment of the condition is both local and general When the process is acute 
and active, mild sedative measures are called for, such as calamine loUon, cream 
or liniment, but when the disease has become stabilized, then more active measure^ 
can be adopted to hasten the scarnng process Freezmg with the solid CO. pm>ci 
or vvath a CO. snow and acetone slush, or pamting wath a pamt compound of actic 
acid three parts and carbolic acid one part, is equally useful in chronic pate es^ 
Treatment on general hnes, however, gives the best cosmetic result, and an) ocu. 
of infection should be sought out and dealt with ^ 

In addition, injections of either bismuth or a bismuth salt or gold sa ts gu 
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good results I prefer a bismuth salt, such as bisoxyl or bisglucol, and I usually 
give a course of twenty intramuscular mjections over twenty weeks 
Barber (1941) has shown, and I have confirmed his findmgs, that sulphanilanude 
internally can produce excellent results I usually employ proseptasme and give 
a half to one tablet four times a day for three days each week 
(7) Hirsuties — I mention this subject because I am certam that exposure to 
strong sunhght is often a precipitatmg cause of this condition, which, when it 
occurs m young female subjects, occasions great mental distress The onset of 
coarse hair growth at the comer of the upper bps and on the chm can and does 
follow on sunbathmg I have mvestigated the power of ultra-violet irradiation in 
stimulatmg hair growth artificially, and have noted marked increase m the lanugo 
hau growth on the back m cases of prolonged ultra-violet ray admmistration. 
This result is also borne out m the benefit of peeling doses of ultra-violet irradiation 
in alopecia totalis 

The only safe treatment for hirsuties still lies m the removal of the hair growth 
gradually over a long penod by electrolysis 

(b) skin disorders due to heat rays and increased humidity 
[i) Siidamma or sweat rash, miltana rubra or pnckly heat The former, with 
Its outcrop of small, pm-head sized, clear vesicles at the mouths of the sweat glands, 
Kcurs most often m infants, but can be seen m older subjects either m the course 
5 f a febrile illness or after repeated sweatmgs in warm weather The latter occurs 
thiefly m adults and presents m the sweat-drenched areas an imtable redness 
made up of small red spots around the mouths of the sweat-gland follicles It occurs 
most frequentlj m the tropics, but is seen m this country m those who work m 
iTiy hot atmospheres 

Treatment is essentially one of hygiene and avoidmg the cause, namely sweating 
Cool surroundmgs, cool clothmg, tepid baths, dusting powder m children, and 
phenol, I per cent m calamme lotion, m adults, are all valuable 
(z) Dysidrosis, pompholyx or cbieropompholyx — ^This is a fairly common skm 
disorder of warmer weather and calls for but brief description It occurs mamly 
sn the hands, and less commonly on both hands and feet It is a condition that is 
frequently recurrent and usually begms abruptly with a sensation of bummg m 
the affected parts, sweatmg and the appearance of deep-seated, multilocular vesicles 
usually described as “sago gram” vesicles Not uncommonly it would seem to be 
in allergic response to an epidermophytosis of the feet, and the fungus has been 
temoved from the roof of the vesicles More often than not it arises de novo, and 
1 firmly beheve that it can be a dermatitic reaction due to certam external irritants, 
lot infrequently strong soap powders Unfortunately the condition often becomes 
secondarily infected and, m healmg, not infrequently presents an exfoliating picture 
Treatment m simple cases consists of eradicating an epidermophytosis if present, 
Jr avoidmg soap and water, and local baths of a mild borax solution, or i'essmg 
teith simple calamme liniment four-hourly in septic cases, sulphanilamide mter- 
tizlly, if called for on general grounds, mild potassium permanganate baths, 
swabbmg with mercunc chlonde lotion i 2000 and dressmg with ichthyol 
calamme limment to begm wuth and later with mercury, lead and zmc omtme 
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or ammoniated tnercui}' 6 per cent m oic)’nitrate bismuth omtment 5 per cent 

( 3 ) Hypendrosts or cxccsnve srveatwg — ^This may occur as a general picture 
part of the specific fevers, but the condition to which it is desired to call particul 
attention is that form of excessive perspiration which occurs m the soles, palms ai 
axdJm It can be both distressmg and objectionable, and can constitute an mcapaa 
for work, as I hav'e seen of late m optical precision workers In the case of h}pei 
drosis of the feet, and occasionally of the hands, anj' associated condition, such 
flat foot or rmgworm infection, should first be dealt mth 'When the hands a 
mainly affected, occupational imtants and even soaps may be the continuing caus 
These should be excluded, and spongmg mth borax or vmegar and water is helpf 
m all three sites X-ray therapy with a full skin tolerance dosage, repcatc 
if need be m four weeks and usmg preferably a high kilovoltage plant, general 
succeeds 

(4) Epidermophytosis, including athlete's foot and Dhobie's itch — These cond 
tions are mcluded m this group because it is beheved that both their acutcne 
and mcidence are mcreased b)' warmth and moisture It is no uncommoi 
expenencc to hear that either of the two affections has arisen following the use 0 
bathmg ponds or pools Both conditions are infections of the epidermis bi ; 
nngworm fungus and both exhibit the typical, well-defined edge of an mfecnv 
process Itch is w ell marked m both and can be mtolerable In the case of the foe 
the classical site is between the toes and along the plantar edge of the base of th 
toes The conchtion is commonly confluent and presents, because of rctamc 
moisture m the parts, a picture of peelmg, sodden skm, sometimes glazed, rec 
thm skm, with a peelmg undermmed edge, and frequently a foul odour In th 
case of infection of the groms the colour is red to dull red, with an actively spreadin 
vesiculo-scaly edge, the condition clearmg somewhat m the centre, but m obK 
subjects or those prone to sweat, sweat retention may lead to maceration, an 
sometimes secondary infection, W'hen the picture may be one of an infccte 
dermatitis This latter appearance now and agam occurs m the feet, and I hai 
seen such a case kept gomg and rendered worse by treating the prunarj' caus 
instead of the secondary appearances 

Treatment of these tw’o conditions depends on the clmical state at exammatior 
If there be a superimposed dermatitis mfectiosa this should be treated first wit 
four-hourly dressmgs of gauze soaked in ichthyol calamme Imiment Then, whe 
the dermatibc appearance has subsided or if the condition is a straightforvrari 
fungus infection, the following regime should be earned out. The affected area 
should be thoroughly cleaned mght and mommg with a bland oil, and this in tun 
completely wiped off with spint. "When dry, either of these omtments should b 
rubbed m, the latter only until a reaction has set m and this should be allowed ti 
peel off When the affected parts show clean and healthy skm and no active margiM 
spread, the dusting powder should be apphed daily for some considerable pen 
after cleansmg and drymg 
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Salicyhc aad 

3 pier cent 

Lanolin 

qs 

R Salicylic aad 

60 grains 

Talcum powder 


Boraac aad powder 

55 I ounce 


(C) DISEASES OF ALTERED SOCIAL CONDITIONS, BROUGHT ABOUT BT 
SUMMER VACATIONS AND HOLIDAY EMPLOYMENT 
Wannth and increased humidity activate the grouth of all fungi, and the absence 
of control and obsen'ation consequent upon school summer holidays, further 
diminished by the sphttmg up of these hohdays, evacuation due to war exigencies, 
and harvesting m the mterests of the war effort, have led to a distmct mcrease m 
the incidence of the nngwonns, either superficial or deep, both of scalp and smooth 
skin. At any rate, m the west of Scotland durmg the past two years, whereas 
formerly there was quite a dearth of material for clinical teachmg, there has been 
an abundance of cases of nngworm of aU types 

Tinea tonsurans, with its frosted scaling patches of broken, dull, lustreless hairs 
lying irregularly; Unea aranata, with its pale-pmk to dull-red nngs, spreading 
outwards and leavmg m the centre those tell-tale, mildly inflamed folhcles, tinea 
profunda, of animal ongm, more acutely dermatitic, with bnght-red, denuded, 
circular areas and undermined, superfiaally peeling edges, kenon of iJis scalp, 
with raised, boggj', suppuratmg nodules and pustular nngworm of the beard, with 
smaller, irregular, granulomatous, boggy lesions — all have been more evident m 
the past two years 

Of nngworm of the scalp, it must be said at once that all suspects and their 
contacts should immediately be referred to a centre where the use of the diagnostic 
filter IS available both for accurate diagnosis and foUow'-up observation reasons 
The bulk of these cases come under the care of the education authonty medical 
services Treatment by epilation with X-rays ofifers the quickest cure and m 
competent hands the risk of permanent hair damage is shght A few severe results 
foUowmg attempted epilation by the mtemal admimstration of thalhum acetate, 
even m correct dosage, have led me to discard this method Good results can still 
he achieved by topical apphcaUons, and I advise the shavmg of the affected parts 
— the whole scalp if necessary — ^washmg daily with soap and water and sw’abbmg 
thereafter with a weak lodme solution and, after this has dried, firm munction with 
Bencard’s mycocten omtment m a speaal 10 per cent, strength which I have had 
prepared. The customary precautions with regard to earned fungus and the spread 
to others must of course be observed. 

Tinea circinata is still dealt with by pamtmg with tincture of lodme, or dressing 
with copper oleate omtment 20 per cent., or Whitfield’s omtment The same 
method will do for tinea profunda Pustular nngworm of the scalp should be 
treated gently and almost mvanably starch poultices suffice, as the suppuration 
process is nature’s method of killing off the fungus 
In the case of the beard, starch poultices by mght with ichthyol ’ e 
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liniment dressings day and, internally, weak tincture of iodine, 5 mimin'! thncc 
daily, have brought quick results 

Scabies and pediculosis capitis both increase dunng school summer ^•acat^on':, 
due to loss of educational authonty medical supemsion Both are too well knovin 
to ment descnption here, but I would draw attention to the tell-tale follicular 
papules which appear around the umbilical areas in scabies, and the acute, almost 
flannel-hke rash which occurs in infants, a picture that seems to be rather badl) 
recognized by practitioners The palms and soles in these cases \vill reveal tjpical 
scabies burrows The use of benzyl benzoate emulsion in both conditions ha.- 
been a big advance in treatment 

At the Southern General Hospital skin departments, g6 per cent cures haic 
been obtamed by the followmg method m scabies — 

A good hot bath and scrubbing for twenty minutes is followed, after drying, by pointaip 
all over with benzyl benzoate emulsion This is allowed to dry in and after ten minuus 
the mtegument is repainted and excess mopped off The clothes are then put on again 
and tw'cnty-four hours later a cleansmg bath is given and the clothes stenlized Follon-up 
treatment for post-scabetic pruntus is instituted by daily application of menthol J percent 
or phenol J per cent m calamine cream Failures are re-treited with benzyl bcnioate as 
required 

The system has proved not only efficient but has saved time and costs 

Fully eighteen months ago I tned benzyl benzoate emulsion in a bad case of 
pedtadosts capitis, by applying a soak to the scalp and keeping the soak on by means 
of a boudoir cap, for tw'enty-four hours The results were dramatic and in bad 
cases this has since been my routine The use of benzyl benzoate m pediculosis 
capitis has been recently advocated by Blackstock (1944) and his results publishedj 


(d) skin diseases associated with warmth and seasonal diet 

In this group something must be said about two conditions — (i) urticana, acute 
and chrome in adults and (2) papular urticana — heat spots, gum rash or "hives 
Both arc associated with ffiet and arc more common m summer, owing to the 
ingestion of certain articles of diet Many food substances can give nse to urticarial 
reactions, but rhubarb and stone fruits I find to be common causes in the West 
of Scotland 

In adults, if the condition is acute, a good purge is often sufficient together with 

alkali baths and the use of phenol calamine lotion In chrome cases tlie following 

adwee is given about diet Pickles, spices, sauces, mustard, pepper, coffee, and 

alcohol are all excluded Tea is cut down to one cup night and morning, and all 

^ food should be allow ed to cool down In addition peas, beans, lentils, stone fruit, 

rhdbarb, chocolate and cocoa beverages are excluded Internally this mixture shou 

156 ' taken — 

• » 

< * ^ Tincture of aconite 3° minims 

Sodium citrate - grams 

, ' Sodium sulphate ^ -4° grains 

Compoundunfusion of gentian ^ ounces 

, /i2o minlips tO'bC taten in water three times daily after mt-als 
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If this fails, a complete blood picture is made and the system of “diet diary” 
installed 

This diary system was first mstituted by me many years ago, at the Royal 
Hospital for Sick Children’s dispensaty% for papular urficana, when it was found 
that the diet group above mentioned mcludcd the most common cause of heat 
spots The majonty of children respond to this form of exclusion treatment, but 
when It fails the mother is asked to keep a faithful daily diary of all the child eats 
and drinks, together with the madence of new heat spots The diary reveals 
much, mcludmg irregular and gross over-feedmg of children After a few weeks, 
m difficult cases, it is possible to find the common ofifendmg article 

I have found during the above phase this powder of tablet to be helpful — 

B Grey powder i gram 

Acetylsalicybc aad 2 grams 

Sodium bicarbonate 3 grams 

i to 1 tablet or powder twice or thnce daily, acfordmg to age 

These measures, which have almost invariably been successful at my dispen- 

anes should, I hope, prove of assistance m deahng with this difficult condition 
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Calamne cream 

B Prepared calamme i an ounce 

Castor oil 

Zmc omtment 35 3 ounces 

This cream can be modified to mclude either menthol J prr cent , or phenol i per Cent , 
ir so'uhon of coal tar as desired 

Calamine hmment 

B Prepared calamme 

Zmc oxide 65 J an ounce 

Ohvc oil 

Lame water 36 4. ounces 

This at present must be modified, m the absence of oUve oil, and oil of rape or oil of 
trachis ran be used, although they are not so good This limincnt can also contam ichtham- 
mol up to 2 per cent , and m sensitive cases the ratio of oil to water can be reduced 

Mercury, lead and zinc mntment 
B Zmc omtment 

Ddute omtment of mercuric nitrate 

Glycerin of lead subacctate ointment 35 t ounc 
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■n ould gi\ e a beer of approvimately i 3 irucrogrammes per c cm Complete ' 
extraction is unlikely, but it indicates the limiting of nboflavin content Beer u 
also a good source of mcotmic acid (of the order of 15 microgrammes pertem) 
and It IS also reasonable to suppose that It contains appreciable amounts of nutncnls, 
such as biotm, pantothemc acid, and mositol Dunng germination of the gram 
there is an appreciable destruction of phytic acid \vith a corresponding increase m 
the amount of inositol present Drummond and Moran (1944) direct attention to 
these new aspects of the nutritional merits of that popular lunch “bread, cheese 
and beer ” A tomato or, faihng that, some watercress, would help to make thb 
into a completely balanced meal 


VEGETABLES AND FRUIT 

Salads — It has been stated that increased expenditure of energ)' demands more 
vitamin C Dunng war time it is necessary to depend on vegetables to suppi} this 
deficiency The salads usually prepared m this country' are made of lettuce, 
cucumber and beetroot, all low in vitaimn C value It is too little recognized that 
most vegetables can be eaten raw, although more people, feeling the need of 
vitamin C, are learmng to eat raw vegetable salads Salads made of shredded raw 
cabbage eaten alone or vnth grated onion to give flavour and grated carrot or swede j 
to give colour, with spngs of parsley and watercress, are not only refreshuig dunng | 
the course of the summer months but are good sources of xatamins A and C j 
Left-over cooked vegetables or cooked pulses can be added to a fresh salad j 
Radishes or tomatoes can be served either as salads or individual foods, these , 
can be eaten at most meals, including breakfast Potato salads, mth grated onion 
and spngs of parsley can be substituted for hot potatoes Grated or chopped apples 
can be added to any salad Diced swede, if juicy and tender, wll m^e a good ^ 
substitute for water melon, which it greatly resembles Chilled and served with 
sugar it is a suitable dessert to serve with a hot meal 


Table 1 

Vuarran A Vitamw C 


Carrots 

(International Units 
per 100 gm ) 
6,700 

Parsley 

(Mgiu 

per too gm ) 

150 

Spinach 

4,300 

Brussels sprouts 

100 

Turnip tops 

3.300 

Turnip tops 

100 

Parsley 

2,330 

Sprang greens 

70 

Lettuce 

1,300 

Cabbage 

70 

Sprang greens 

1,000 

Cauliflower 

70 

6s 

60 

Tomatoes 

1,000 

Spinach 

Watercress 

1,000 

Watercress 

Cabbage 

300 

Tomatoes 

25 

Brussels sprouts 

130 

Lettuce 

25 

Cauliflower 

0 

Carrots 

4 



Rose hips 

Concentrated orange juice 
Black currants 

Black currant sinip 

500 ' 2 , 5 ^ 

220 

160 

55 
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Fnnt of all kinds, whether raw or stewed, is always popular, but unfortunately 
lunng war tune, even in good seasons, the supply is limited The addition of 
[rated raw carrot or swede to any kmd of stewed fruit will make it go much farther 
fhe carrot, itself jmcy, is httle noticed if well mixed in ivith the stewed fruit, to 
vhich It gives an added flavour Dned apple nngs, apncots and prunes need 
lot be cooked If soaked m water for twenty-four to forty-eight hours they will 
le ready for consumption, and they also can be mixed with grated raw carrot, 
n which case the mdmdual allocation will last much longer 
Vegetables and fruits vary considerably m their vitamm content The folloivmg 
able shows the amount found m loo gm (3 6 oz ) — about an average servmg — 
if the uncooked vegetables, and fruit juices 

MEAT 

^Id meat is often preferred in hot weather, especially by mmers and others who 
tvork m a hot atmosphere Night-workers often prefer cold meals Many people, 
lowever, expect at least one hot meal a day, m which case a hot dish should be 
ireceded by a cold soup or salad and followed by a cold sweet Cold pie containmg 
oeat augmented by the addition of pulses and soya beans is usually a popular dish 
erved with salad Sausages are not greatly appreciated but for some reason are 
aore likely to be eaten if made into nssoles, and served cold with salad. 

FISH 

hsh steamed and afterwards chdled, served with mayonnaise sauce, which can 
le made with dned egg, is a great favounte if combmed ivith a bnghtly coloured 
alad, e g , tomatoes, radishes, grated carrot or a sprinklmg of paprika, of which 
here are plentiful supplies to be had at most large grocers Savoury custard made 
nth flaaed fish, dned egg and household milk can be eaten hot or cold with hot 
regetables or raw vegetable salad Most fish are palatable if soused or cooked 
n vmegar Turned pilchards, salmon and sardmes go well with salads 

CHEESE AND EGGS 

Cheese can be served m many ways In hot weather it is usually preferred m slab 
Form or grated over salads or m a cold soup Cheese custards served hot or cold 
are digestible and nounshmg dishes These should be made mth household milk 
and dned egs 

The mcreased ration of dned egg has been deservedly popular m most households 
and they are extremely useful, not only to housemves but to canteen caterers and 
those servmg school meals In hot weather an omelette or savoury' scrambled 
dned egg preceded by or served with a salad are ideal dishes which are both light 
and nounshmg Dned eggs can also be hard boiled if reconstituted and poured 
into moulds and steamed, and afterwards eaten with salad 

SWEETS 

Junkets are less often eaten durmg penods of milk shortage, although . 
be made with household milk and eaten with or without fruit Custard 
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dned eggs or custard powder mbctures sweetened, chilled and flat cured, arc 
always popular An excellent sweet can be made by stimng grated raw carrot into 
a custard mixture after it has been chilled This is often mistaken for fruit \Vhen 
gelatin is procurable the diet can be vaned with jelhes, which are always appreciated 
in hot weather, especially by children The bottled, concentrated fruit juices can 
be used to flavour jellies which are made more nounshmg by the addition of dned 
eggs or reconstituted household milk Milk puddmg made from household milk 
ith the addition of a little margarine can be eaten hot or cold with or mthoiit 
stewed fruit Fruit salads and fruit fool, or mousse, when fruit is obtainable, 
uncooked rolled oats or malted cereals, eaten with nulk or sprinkled over fiuit, 
make welcome vanations to the diet in hot weather Sultanas and chopped prana 
■can be incorporated with any sweet dish or salad 

SANDWICHES 

Industnal workers and school children often like to take their meals out of doors 
in hot weather Many vaneties of sandwiches can be made for the snack meal 
w'hich will often contain greater nutntive value than a mam meal Sandwich 
spreads may consist of combinations of grated carrot and prune with grated cheese, 
•cold meat bacon or sausage with chopped radishes, sliced tomatoes, sprigs of 
parsley, grated omon or shredded cabbage Dnppmg, with shredded cabbage, 
IS good as a sandwich filling, especially if a scrapmg of marmite is added Tinned 
pilchards, salmon and sardines make excellent sandwiches Minced cooked fish, 
scrambled dried eggs combined with raw vegetables, peanut butter with sultanas 
•or chopped prunes, spngs of parsley spread over honey or jam, are only a feff 
examples of sandwiches suitable m hot weather A paste made of sieved cooked 
pulses and soya flour can be used as a foundation for any of the above rmxturcs 

INVALIDS 

Most mv'alids require large amounts of fluids in hot weather, and those who hare 
little appetite will often appremate feeds of a fortified milk mixture instead of mca's 
"Such a mixture can be made of liquid milk with the addition of dned milk an 
sugar, flavoured in vanous ways and served cold Cold fruit dnnks, or sieved or 
"whole fruit, may be given between these feeds, which if served frequently dunn? 
the day will supply a good amount of nounshment 


BASIC WAR-TIME DIET 

The basic diet giv'en in table 2, to which any other foods can be added tonMkeiT 
calones, shows how the rationed amounts of food with judicious planning 0 
-will supply the protective needs of most individuals 

Reference 

Drummond, J C , and Moran, T (1944) Nature, 153, 99 
Widdowson, E M , and McCancc, R A (1943) Lancet, I, 23 ° 
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rHE SIGNIFICANCE OF MINOR HEAD INJURIES 

By G C KNIGHT, M B , F R.C S 

hrgeon. West End Hospital for Nervous Dueases, Assistant vnth charge of Neurosurgery, 

British Postgraduate Mmical School, Neurological Surgeon, Emergency Medical 

Service 

IhE effects of injury to the head are modified by the normal mobility of the 
ntracramal contents Far from being rigidly encased, the bram is permitted a 
mall degree of ndmg movement tvithm the spaces of the subarachnoid system, 
rhich takes place chiefly m an antero-postenor direction, excessive lateral displace- 
nent of the hemispheres bemg restrained by the rmdlme septum of the falx 
ixaggerahon of this normal movement within a fluid medium determmes the 
lature of traumatic mtracramal lesions Displacement of the bram being a 
irune factor m the causation of mjury, it follows that the effects of an injunng 
torce will be modified not only by its magnitude but also by the direction or 
plane m which it operates A comparatively trivial force suitably directed may 
iccasionally produce most senous consequences, entirely out of proportion to 

he seventy of the trauma 

1 

SUBDXJRAE H;EMAT0MA 

I^ertain of the more senous comphcations of head mjury are the result of rupture 
)f the mtracramal vessels, and it is a confusmg fact that senous lesions of this 
ype anse from rumor rather than from major accidents A blow on the front or 
lack of the head that is suffiaent to displace the bram may readily rupture one, 
ir a bilateral pair, of the supenor cerebral vems without infliicBhg any mjury 
ipon the bram itself These vems cross the subdural space as they pass from the 
mobile hemispheres to become attached to the inner aspect of the dura, when 
they are tom, blood seeps down mthm the subdural space and produces a massive 
:lot that spreads fore and aft over the surface of one or both hemispheres, extendmg 
[aterally as far as the sylvan fissure 

It IS important to emphasize the mmor nature of the mjury that may produce 
this senous comphcation Numerous recorded examples illustrate this pomt, 
— a bump on the forehead, or a slap on the chm 

I have heard of an instance m which a fatal case followed a dental extraction, merely 
as the result of the head flying back at the moment of removal of an upper molar tooth- 

The lesion may certainlv follow a motor-car accident, in which the patient is 
pitched forward agamst the steermg wheel without the head bemg actually stmck. 
A mmor mjury uhich displaces the bram without producmg any nse of mtra- 
cranial pressure is the charactenstic causative factor, for any more senous lesion 
attended by extravasation and sweUmg of the bram would automatically arrest 
this low pressure bleeding of venous ongm The cysts which are formed contam 
considerable volumes of blood-stamed fluid, collections of 6o c cm or more on 
each side of the head are not uncommonly encountered at operation 

I have on one occasion removed as much as 164 c-cm. of blood from a unilateral ct>. 
m a patient who had been struck on the head by a falling hammer, followmg which 
eomplamt had been a ahght headache of two days’ duration and a gradually- 
weakness of the opposite arm 
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causation In any large senes of cases, however, 'it may be clearl} seen that the 
manifestation of concussion, mmor contusion and major contusion of the bram 
merge imperceptibly one into the other, and the reasonable assumption is that thev 
are not distmctive mechanisms but mmor and major expressions of the same proces' 
occurrmg mth different degrees of seventy In the process, u hich is common to all 
forms of bram mjuiy, the nerve cells and their important connectmg pathmis 
undergo a temporary or more prolonged paralysis, owmg to the sudden stretch 
and deformity to v hich they are subjected m the displacement of the brain at 
the moment of mjurj' 

The brain should not be visualized as a single homogeneous organ, it is in fact 
a composite organ consisting of major anatomical components which are Imbed 
together by relatively weak junctional tissues Thus the two cerebral hemispheres 
are connected w ith each other only by the commissures and the corpus callosum. 
Each hemisphere forms a separate component which is attached to the bran 
stem b}' a separate stalk, the crus cerebn Wien the bram is displaced as the 
result of injury, large anatomical umts can move m relation to each other, or some 
to a greater degree than others, thus throwing stress and shear upon the junctional 
tissues The importance of this mechanism of internal derangement of the brain 
w'as emphasized by the recent experimental findings of Denny-Browm and Ritchie 
Russell (1941), who haie shown that movement of the brain is essential for the 
production of unconsaousness 

In their expenments, a pendulum of controlled speed and stnking force was allowed 
to stnke the head of an anresthetized animal If the head was free to more, 
was lost when a certain minimal acceleration was imparted to the head, but if 
was fixed and imable to mor e at the moment of impact, the skull might be fnetured or 
the force of the blow and jet consaousness would not be lost 

This findmg, that a mmimal acceleration or deceleration of the brain is essential 
to loss of consciousness, senses to explain certam of the puzzling features which ^ 
be present m mmor w'ounds of the head Thus m bomb injuries, cases have occurreo 
m which metal has penetrated into the head but its presence has ner er been rai- 
pccted by those w'ho had charge of the case, because consciousness had been ^ 
served Small particles of metal moving at high r elocitj may fracture the ' 
and penetrate the bram without consciousness being m any way disturbed Preser 
vation of consciousness must never be taken as ewdence of the absence of mjun 
to the brain, in the presence of a penetrating wound In all patients c.vpose 
bombing even the most mmor scalp wound must be carefully examined an t 
surface of the skull inspected , 

By way of illustration of the importance of this point, the following case recent \ 
operated upon at the British Postgraduate Medical School ma\ be quote 

E M , a Yugoslai scientist, was injured bj^ a bomb which ^ ih; 
him He was not rendered unconsaous — ^was perhaps a httlc dMcd out ^ound 
nearest hospital, where extenswe faaal wounds were treated and a ^ plutic 

behind the left car was sutured He was then treated for some mne mon Eiphtrta 

umt where a bnlliant result was achicxcd in restormg his faaal auri 

months after the injurj, he exhibited his first epileptic convulsion A P 
of speech interference was crpcncnced the patient knew what he • junirr 
could not find the words to express himself He lapsed suddenly into a ^ m nV 
Four convulsions of this nature had occurred, with gradually increasing ten 
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four months before I saw him An X-ray examination revealed that a small portion of 
metal, together with chips of bone, is ere lodged in the region of the angular gyrus at a depth 
of 2 cm withm the brain Despite the involvement of the speech centres it appeared 
feasible to remove these They were therefore extracted through a small osteoplastic flap, 
the scar m the bram was excised and a cellophane membrane mserted Followmg this 
intervention there was an interesting disturbance of speech, the major defect bemg an 
alexia the patient could speak almost perfectly, but when shown the word "Hitler" spelt 
out the name as “Darnel” This mmor aphasia recovered completely in the course of the 
followmg two weeks and he is now able to write fully m foreign languages 

This case has been mentioned m order to emphasize the impossibihty of judgmg 
the seventy of mjury to the bram m terms of loss of consciousness alone Pene- 
trating mjunes may be sustamed without any disturbance of consciousness 
In closed usuries of the bram, likewise, it is impossible to judge the seventy of the 
neuronal lesion by the length of disturbance of consciousness The most senous 
post-contusional symptoms may be encountered m patients who have sustamed 
a relatively short penod of unconsciousness Post-traumatic headache and giddmess 
may be severe m a man who has been unconscious for a matter of mmutes only 
If the behef is persisted m that concussion is somethmg different from cerebral 
contusion, then these marked post-traumatic symptoms m a patient who has 
“only been concussed” would exate suspicion of mahngermg; but if the view is 
held, as it should be, that concussion is merely a mmor climcal expression of diffuse 
bram mjury, the severe persistent symptoms which are occasionally observed are 
more readily understandable 

THE POST-CONCUSSIONAL SYNDROME 
The nature of the post-concussional syndrome is still a matter of controversy 
Certam of the symptoms characterized by anxiety are undoubtedly psychogemcally 
! determmed, but there are others which are just as obviously orgamc m ongm 
I These organic symptoms consist of a drmmution m mtellectual power, together 
^ with loss of inhibition over the lower mental functions, so that primary emotions 
are exaggerated When the picture m all its vaned forms is dissected it is found 
that the constant features common to all consist of headache, giddmess, moderate 
impairment of the higher mtellectual processes and defective control of the primary 
^ emotions The headache is severe and stabbmg m character, and is exaggerated 
! by stooping The giddmess has a peculiar quahty and is a floating sense of m- 
I stability, rather than a true vertigo The emotional changes of orgamc ongm are 
' extremely charactenstic, for the head-mjured patient is readily moved to violent 
and hasty temper and will fly mto a rage, m great contrast to the w'hming and 
peevishness so commonly observed m a true neurotic 

Superimposed upon this basic syndrome, which appears to ha\ e an orgamc basis, 
are different secondary neurotic symptoms, detenmned by social and environ- 
mental causes, such as anxiety states, palpitation, tremor and msomma 

The organic injury can be explamed as the result of the diffuse neuronal 
lesion mflicted at the moment of trauma In the most senous cases of bram mjury, 
those which are suflacient to kill the patient, histological study reveals evidence of 
, this mjury Scattered diffusely throughout the bram, m areas remote from surface 
I contusion, are zones m which the cortical nerve cells have atrophied and ched^ 
There are other zones mthm the white matter where axis cyhnders he " 
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ruptured and tom across Attempted regeneration is obsen-ed uhere the 
have only succeeded m producing end bulbs Elsewhere mmute punctate nng 
haemorrhages are seen w here blood \ essels hai e been ruptured m die process of 
bram displacement, and have bled into the perivascular spaces surrounding them 
Even the choroid plexuses maj show e\adence of the diffuse distortion, the cells 
of the plexuses becoming s\\ oUen and losing certain of their granules 

All these mmute changes are an index of an acute instantaneous distortion of 
the bram occumng at the moment of injurj’, and it is readily understandable that 
distortion of neuronal tissue ansing from this cause should at an mteival after injun 
be expressed m loss of certain of the higher functions of the mind 

That certam of the post-contusional s}Tnptoms arc organic m ongin is endenctd 
bj abnormalities obsen'ed in the electro-encephalogram Patients who show 
a normal electro-encephalographic record are usually free from sjTnptoms and 
unlikely to derelop a post-contusional s}'ndrome In other patients, hoxmer, 
in whom the mjuiy’ has appeared to be no more severe, marked abnormalities ira\ 
be seen in the cortical rhythm In these cases the patient may be s3’mptom-frce 
whilst he IS at rest m bed m hospital, but rvill be extremely likely to break down 
and show symptoms when he attempts to return to the strain of his normal ennron- 
ment This delayed breakdown m the presence of an abnormal electro-encephalo- 
gram IS such a common feature that it may be said that even after a relamelj minor 
head injury' no patient is fit to take up his prernous duties whilst the electro- 
encephalogram remams abnormal 

Giddiness, w hich is such a troublesome feature of the post-contusional sjadronie, 
has recently' been shown to result from the effects of contusion of the centra! 
connexions of the vestibular apparatus, usually affecting the centres of the side 
opposite to the site of impact of the blow , indicatmg that the brain stem has been 
affected by contreconp It is important that this mechanism should be fully appre- 
ciated, for giddiness may occasionally be severe in patients in w horn unconscious- 
ness has been of short duration, and the umvonted persistence of the symptom mat 
arouse suspicion of malmgenng 

The cause of post-tranmatic headache is not as yet fully understood Certamh 
there is little eridence of any constant recurrent abnormahty Penficld (1936) 
suggested that m the majonty of cases the pain is attributable to the pull of light 
adhesions which form w'lthm the subdural and subarachnoid spaces, the blood 
vessels of the bram being pulled upon by' movement of the brain accompanyanc 
alteration in posture of the head The general concensus of opinion nowaday 
IS that true organic pam of this nature is essentially rare, although it can occasiona \ 
occur Occasionally' the headache is the direct outcome of abnormalities 0 
intracranial pressure follow ing injury', especially a low enng of intracranial tension 
due to dcfectite secretion of cerebrospinal fluid by the choroid plexuses 
pressure syndromes of this type wall obviously remove external support from t e 
intracramal vessels, so that their w'alls wall become unduly stretched by the norma 
blood pressure withm them, and pam may' be initiated by this cause ^ 

l\’hen post-traumatic headache is persistent, however, it should a 
mxestigated by lumbar puncture, scarchmg for abnormalities in pressure 
protein figure is found to be raised m the cerebrospinal fluid, the possi 1 iti 
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ubdural hjematoma as the cause of the headache may be considered Occasionally 
rhen the headache is locahzed, surface adhesions may be detected bj X-raw after 
he introduction of air, and divided with relief As evidence of this u-pc the 
lUowing case may be quoted — 

J R, aged eighteen, was injured by a nunute fragment of bomb which nit tl v 
le left frontal region and merely grooved the outer tabic of the sliull at th ' * 
toduong any depressed fracture or penetratmg injury The nenod nf * 'vithom 
^ momentary The scalp wound was sutured and he made anti 1 
Tiree weeks later, however, he began to complam of a setere tccotcrj 

le region immediately subjacent to the scar, which was a^ u’ to 

leezing, stooping or any other act that raised the intracranial ntcssii ri ^ '^URhing, 
iggestrve of an orgamc lesion that X-ray examination after the j ** 
lade. Immediate air encephalography revealed no abnormalitv of air was 

mr hours later showed a large lake of fliud — a filling defect a h'entj- 

rea of contusion m the pole of the frontal lobe At operation ^ “hsorption of an 
lat the cortical vessels were firmly bound to the inner surfnw'V c found 

dbesions, and would therefore be pulled upon by everv m ° hy massw c 

«sels were set free from the dura and a sheet of ctUoDhan of the bead, The 

har becommg attached again The rehef of pam was imni J, 'o order lo nrtn cm 

imed up m the R A F and the lad subseJSs 

This case is of special mterest as it indicates that n 
f the brain can occasionally occur m closed contusion 

"'■thout prolonged 


inconsctousness 


post-traumatic epilj 

spilepsy beginning after an mjury to the head is seld 
except m the case of severe mjunes m which the ^’’aunwuc m origin 

ncidence of epilepsy after penetratmg mjury is 25 pj. penetrated The 

raumatic epilepsy m dosed mjury^ is o i per cent mcidcnce nf true 

ittnbutable to the m-growTh of fibrhblasts from the^*^ m mnd, w 


he dum has been opened, and which is bkefto "l^'c^ufs when 


vdl pull upon the bram 
Thus when epilepsy follows a closed mjury, car f, 


'Contracting scar that 


to the alternative dia^osis Aat the injury has mere , must be g.^en 

idiopathic seizures This is by no means uncommon ^ P^ocipimted the onset of 
be determmed on clinical grounds done The *0 distinction cannot 

not serve to differentiate betiveen the true traurm, ^he fit certainly 
seizure, for a W epilepsy is not dways Jackson, ' 'P'leps) and an idiopat^'^ 
epdepsy arises from a lesion situated at a distanTi o^aracter When 

1rl 


convulsion will oe generaiizea, ana m the case .f r"* motor corteM '■ 
frontd region the fit is e^^tly hke that of Jcal lesmns situated 

distinction can only be achieved by means of ap seizure In 
reved, m the case of liopat^c opdepsj, J^cephdograin 
ansmg from foci m both frontd regions Ip m,,^«enstic bilateral 
rhythm is commonly normal between seizmes .^^^'tmanc epilepsy 
from the region of the focus may be excited by^'^‘^“'jgh abnonnal''’'^ 
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SOME PROBLEMS OF BREAST-FEEDING 

B\ F CHARLOTTE NAISH, IVI B , Ch B 

T 

xHE care of an infant is so much a matter of detail that it is bound to rtmnn 
largely the affair of the general practitioner and midmfe, or their equnalents, 
m the coming medical hierarchy Ho\\e\cr skilled and careful a paidiatncian, 
his instructions at a single consultation are bound to be sketchy and to leave gaps 
which can be well filled only w'hen the general practitioner has a sound basic 
knowledge IMuch, too, of an infant’s dc\ lation from the optimum occurs insidi- 
lously, and may be overlooked temporarily or permanently, so that without a 
discnminatn e eye in close attendance, handicaps to health maj reach the p'edia 
tncian cither too late or not at all 

In a subject of this kind careful obsen'aOons are the keynote of success The 
“old wives’ tales’’ of the experienced midwife and grandmother are often dended, 
but it IS a fact that they often succeed w'here expert knowledge fails On the other 
hand, there are often banded against the general practitioner Mist numbers of 
uneducated persons who “voice" themselves m opposition At present, when it 
comes to a “battle," they alwaj's win If a grandmother wunts the baby weaned 
she can generally manage it, for the simple reason that she is more constantli 
present, and her propaganda has the w'Cight of constant repetition If, howcier, 
tlie general practitioner were armed with more effective weapons of argument, 
proofs of success, and a more confident attitude towurds his own knowledge, 
he might not always be the Minquished These personal obser\'ations undertaken 
in general practice on breast-feeding may therefore be found of value 

THE ARGUMENT FOR BREAST-FEEDING 
Are practitioners, as a corporate body, thoroughly cominced that breast-feeding 
offers definite and unmistakable advantages over anj^ form of artificial feeding" 
It IS nccessarj" to keep an open and cntical attitude of mind and be prepared to 
assess each case afresh Many arguments have been used m favour of breast- 
feeding, most of which arc familiar, and these therefore will not be touched on 
One point w hich has particular appeal — The first six months is the period of extra- 
iitcnnc life during which by far the greatest amount of new" bodilj tissue is being 
laid down If the optimum is not attained at the end of this penod it is doubtfu 
how far compensation can take place at a later period The particular m 
hammered out by survival value during the long stages of evolution will according 
to expectation contain the best combination and proportion of ammo-acids, fatt) 
acids ind carbohydrates in the most assimilable form 

So-called “humanized milk” is pleasing to the imagination, but m rcalitv it can 
claim only a distant cousmship to the real article Is it justifiable to approve a 
•second best lightiv when not in a position to estimate the extent of harm that imj 
accrue m an uncontrolled expenment’ Evervone knows that some L 

do poorlj and some artificiallv fed do well The critical faculiv s ou 

, 1 a facile judgement based on such face value, and an effort should le ma 

vobe more deeply the cause of such failure and success 
jL'NC. 1944, Vol CLII 
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THE MANAGEMENT OF BREAST-FEEDING 

During the first week, careful management is most important. The baby should 
be put to the breast every six hours until milk is obtamed It is necessary to see 
that the haby gets hold with its jaws of the breast tissue beneath the areola, and 
not just the mpple itself The correct position is one m which the baby is bitmg 
upon the breast behmd the mpple, the mpple itself bemg drawn nght back to the 
level of the fauces Once the baby has the right hold it should only be held there 
for one minute, as excessive suckmg at this stage leads to sore mpples 

I was asked recently by the medical officer of a maternity hospital how she should treat 
an almost umversal condition of sore mpples It appears the babies were sucking for 
10 to 15 nunutes from the first day I implored her to alter that only and nothmg else 
The result was a complete disappearance of the condition m the early days 

Sometimes the baby will behave correctly with one breast and refuse the other 
This may develop at any stage of breast-feeding and is hard to explam, but it 
must be due to some discomfort of position For instance, should the baby refuse 
the nght breast, he can be persuaded to feed at the nght breast by holdmg him 
with his legs imder the mother’s nght arm, thus presentmg the mpple on the 
nght side of his face as at the left breast K the baby is premature or very small, 
or if the milk is slow m appearing, it is wisest to give some nourishment. This is 
best supphed by glucose and water, or dilute cow’s milk feeds with glucose, such 
as half milk and half ivater with i teaspoonful of sugar for each a ounces of mixture, 
i-ounce feeds are qmte sufficient TTie food should be given with a spoon In 
normal-sized babies bom at full term, the penod of starvation does no harm, but 
water can be given m small quantities with a spoon. 

A word may be said here upon the question of the timing of the feeds For the 
last twenty years there has been a tendency to have a rule of four-hourly feedmgs 
This is much overdone, and I am constantly gettmg babies brought to me at a few 
weeks old who are starving, owmg to the rigid apphcation of this rule Some babies 
will go four hours between feeds from the start — large babies with multiparous 
mothers — but aU first babies under 8 lb and all babies under 7 lb should begin 
on three-hourly feeds, with longer mtervals at mght, totalbng altogether six feeds 
a day In small, premature babies, two-hourly feeds with a total of eight per day 
IS not too frequent In this case the breast milk can be given at each feed, or at 
every other feed if the mother feels exhausted, or the supply is not sufficient 

TEST FEEDING — more common use of test feedmg should be made durmg 
the first few weeks of life It has a twofold advantage It comforts and cheers the 
mother whose milk is adequate, and it quickly detects an madequate supply 
Frequently the timely addition of complementary feedmg at this stage will result 
in a greater quantity of breast milk bemg secreted Complementary feeding is the 
addition of an artificial mixture to each or several breast feeds, whereas supple- 
mentary feedmg is the replacement of the whole feed by an artificial mixture 
It IS well, also, to experiment with the timmg to discover if the day total is larger 
On three- or four-hourly feeds Both breasts should be used at each feed A common 
practice of midwives is to feed the baby at both breasts four-hourly, but at alternate 
breasts three-hourly This defeats its purpose, as the day total is not mcreased 
by this method. The only occ ' ’ ’ 5ed is wbpn 
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TIte tense congested breast — ^Thxs is a remarkable condition met mtb quite 
commonly and often completely mismterpreted with disastrous results to the 
success of lactation The breast appears engorged, with many large veins ninning 
over the surface, it feels hot to the examinmg hand, firm and full of small areas 
which are intensely hard It has every appearance of a liberal secretion and, without 
the aid of a test feed, it may be thought that the baby is getting a good supply 
The test feed, however, reveals the fact that the baby is getting nothmg Treat- 
ment IS hand massage and expression of the milk before each feed, so that the 
taut breast is softened and the baby allowed to get its proper gnp and stimulate 
the milk flow If this is not possible it is best to keep the baby off the breast for 
tiro to three feeds, as meffective suckmg will only lead to sore mpples Careful 
massage of the periphery of the breast for fifteen to twenty mmutes will reduce 
congestion and produce a full flow of milk and a satisfactory estabhshment of 
routine feedmg 

The prevention of congestion of the breast depends, I think, upon three things 
the clearmg of the ducts antenatally and frequent effective suckhng by the baby 
in the early days of lactation H K Waller m his book “Clinical Studies m 
Lactation,” has employed the hand expression of colostrum durmg the later 
months of pregnancy, and from my experience I support his suggestion The third 
factor is the adequate support of the breast. There is a great tendency m institu- 
tions to bmd the breast tightly to the chest wall, with flat bmders Upward support 
with a well-fitting “Kestos” brassiere will ensure a good circulation m a pendulous 
breast In spite of these methods, however, cases still occur and I think the con- 
dition is one of circulator)' congestion caused by the onset of lactation, which causes 
pressure upon the imlk glands and prevents enough milk collectmg The blockage 
of the ducts is therefore merely a contributory factor, which by damming back 
the httle milk present aggravates the tension withm the breast and tends to suppress 
the milk stall further 

I (2) Chrome inadequacy — It is probable that this type of chrome madequacy is 
occumng with greater frequency As a matter of general observation I think it 

I occurs more frequently m those mothers who have other work to do of a mental 

I nature It may be that a highly active mmd inhibits the action of the hormones 
which activate the secretive glands durmg pregnancy If so, the only possible 
treatment would seem to be to encourage such women to “he fallow” more during 
pregnancy 1 have not sufficient cases to support this theory and I put it forward 
as a suggestion only In such cases I advise constant and frequent test feedmg, 
and the addition of complementary feeds up to or beyond the calculated require- 
ments Charts i and 2 represent two successive lactation penods m the same 

I woman. Test feedmg was earned out throughout and the complement added 
as shown There is a sunilanty of design which I find rather usual m the vanous 
lactation charts of the same mother It is better to do a test feedmg throughout 
the day once a week than at one feed through the week The method is easy If the 
general practitioner has a good pair of scales, he can lend them out as necessary, 
or ask the patient to hue from one of the reputable firms The best type of scale 
IS a pan balance with metal or enamel pan Sprmg balances are useless, and basket 
contamers alter m weight with wear and age The mother qmckly leams tr> ncp 
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THE INTERPRETATION OF PHYSICAL SIGNS 

IN GYNECOLOGY ‘ 

Bt V B GREEN-ARMYTAGE, MD, FR.CP, FRCOG 

ConsiiUtng Gynacologtst, West London Hospital, Visiting Gynaxologist, British 
Postgraduate Hospital and Basingstoke Hospital 

T 

XN gynjecology, bimanual and recto-vagmal examination wU enable a diagnosis 
to be made m nine out of ten cases, but accurate interpretation of signs, whilst 
depending upon an empty bladder and rectum, is rendered most certain if the 
patient is upon her back rather than on her side and the examimng hand is between 
rather than under the thighs 

For mstance, take the problem of sterility The physical signs, often so blatant, 
are frequently misunderstood because the practitioner little appreciates the signi- 
ficance of lorn obesity, male distnbution of pubic hair, a narrowed mtroitus, 
a tented vagma, a conical button cervix, a short postenor vaginal ivall or a small 
acutely flexed uterus readily felt through a feeble-toned pelvic floor One or more 
such signs accompanied by dysmenorrhoca or periods that have begun late and 
function irregularly are constant features of hypoplasia, a state responsible for 
40 per cent of all cases of femimne stenlity 

HTPOPLASIA OF THE GENITALIA 
In the past, many of these cases have been dealt with by dilatation and insufflation, 
a somewhat unsatisfactory method of treatment, m that there is often spasm of the' 
tubes and hence a tendency to make a faulty diagnosis of tubal occlusion Therefore 
It is probably better to do a hystero-salpmgogram \vhich show's not only the exact 
size of the uterus but demonstrates the patency or non-patency of tenuous tubes 
— not that of course the size of cither of these is the cause of the stenlity, for the} 
are but physical signs denoting immature ova and ovanes, the result of pituitan 
dysfunction 

The question is often asked “w'hat is the cause of this common condition called 
hypoplasia or immaturity of the genitalia that is so difficult to treat?” Some, on 
the hypothesis that the vitamms are to the endoennes what the endoennes are to 
the economy, consider that it begms in ittero and continues throughout the first 
and second dentitions until puberty' Others think it is related to the present-dav 
malpractice of contraception dunng the early months and years of matnmony, 
whereby the uterus fails to grow, and is thus immunized by fractional doses 
against growth, in that it is depnaed of certain biochemical stimuh which it should 
normally obtain in full quantum from the male secretion 

In the course of everyday mvestigations it is not at all uncommon to find 
spasmodic occlusion of the tubes to COj or am The advantages of iodized oil 
arc therefore outstanding, for even should the cornua occasionally' show a pnek- 
cared appearance denoting acute spasm, the prognosis is excellent Fig 1 demon- 
strates such a case in which the patient, negabvc at 250 mm Hg to air, became 
pregnant the month following this hpiodologram On the other hand should the 

JUNE, 1944. VoL CLII 









THE PRACTITIONER 


3Q6 

painful, vagmally feels as if the cennx were set in plaster of Pans This condition in 
8o per cent of cases is due to streptococcal cellulitis subsequent to instrumental 
interference and laceration of the cemx or low er utenne segment This phlegmon 
takes months to resolve but causes no great invalidism, as it is retropentoncal Onl\ 
a small percentage break down mto abscess formation, and though eventual healing 
wjth fibrous scarnng may give nse to deformity and de\nation of pehnc \nsceras, 
stenlity from tubal occlusion is rare 

Self-mduccd attempts at abortion are not uncommon The patient when seen 
may have no discharge and no local signs of inflammation beyond an acutely tender 
enlarged uterus, but the almost certam presence of a pelvnc exudate givnng nse to 
extreme tenderness in the pouch of Douglas makes a diagnosis probable The 
early use of morphme, sulphonarmdes, warmth and Fowler’s posiUon mil 
matenally lessen the chances of surgical mterference 

Pentoniits — To-day, apart from fulminating appendicitis, it is not usual to sec 
cases of general pentomtis except they be due to a ruptured pyosalpmx, cnminal 
abortion or Welchu infection Cunously enough such senous cases are not ahraj’S 
diagnosed with ease for, although the abdomen is distended and maybe the skin 
' IS tender, there is often no ngidity Moreover, the patient herself with her flushed 
cheek, bnght eye, clean tongue and alert mmd may beguile those m attendance 
But the practitioner must be on his guard for, w'hatev'er the temperature, the almost 
hourly nse in the pulse rate together with the death-like silence of paralytic ileus 
on abdominal auscultation will proclaun a dire prognosis 

Welchu infections, though rare, have only to be seen to be for ever remembered 
The history is usually that of artificial abortion, or death of the foetus and 
craniotomy The very rapid pulse, the tense tender abdomen, the stuiking frothy 
vaginal discharge, the early jaundice associated wath mottled cyanosis, the diarrhoea 
/ and maybe vomiting, the port-winc unne and port-wane serum, present a clinical 
picture urgently demanding sulphonamides and massive serum treatment if 
recover^' is to occur 


EXTRA-UTERINE GESTATION 

The early features of extra-utenne gestation, such as the missmg of a period or the 
evidence of spasmodic colickj’ pam with a prune-juice discharge, are often not 
appreciated untd there is sudden agomzing pain and collapse Sbght distension 
and shifting dullness maj mdicate free blood in the pentoneal cavity, but most 
tj^iical of all early signs are the hourly nse m pulse rate, the subnormal tempera- 
ture, dropping blood pressure and the presence of suprascapular shoulder pain, 
which, if not at first complained of, may be obtained by raising the foot of the bed, 
thus allowing free blood to infiltrate between the liver or spleen and the diaphragm 
Most often the practitioner will not be called in until all acute sjmptoms have 
passed and the patient has but lower abdominal tenderness In such a case 
resistance or a doughj swelling m the pouch of Douglas or m one postero-Iatera 
quadrant of the pelvis will be felt Should doubt still exist, what is more easy an 
safe than to place the patient m the lithotomy or Sims’ position and plunge t ic 
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needle of a 10 c.cm record syringe into the pouch of Douglas? If dark hquid blood 
IS withdrawn, diagnpsis is certain, unless of course it be that very rare condition, 
hsematonia o\'ani A Zondek Aschheim test is not of great value, for it may 
remain positive two w'eeks after death of the ovum, on the other hand it may be 
entirely negative 

The question of immediate operation always anses m such cases If mtra- 
pentoneal hremorrhage is persistmg and the pulse is nsmg then it is a necessity 
to get in and get out quickly, giving m the absence of a donor the patient's own 
blood from the pentoneal cavity as an mtravenous mjection Many times I have 
had to do this, cuppmg the flmd blood out of the belly and then filtering it through 
twelve layers of gauze into a jug containmg 2 ounces of sodium atrate solution 
standing m a warm container Senous reactions to this life-savmg procedure are 
rare. On the other hand, if when seen the pam has ceased, the patient is comfort- 
able, and there is a story of a cast bemg passed or a cast is actually to be seen, 
then all immediate danger has passed, for the foetus is dead and tubal bleedmg 
has stopped. In such a case the patient can be given morphme, and glucose saline, 
and m due course removed to a nursing home or hospital for operation 

ENDOMETRIOMAS 

Although endometnomas are responsible for some 15 per cent of aU gynaeco- 
logical pathology, the cychcal signs and manifestations of their presence are not 
always recognized Of course the non-encapsuled adenomyoma, simulating a fibroid 
of the uterus, is as a rule undifferentiable, but severe dysmenorrhcea and haemor- 
rhage m a patient with a tumour hardly bigger than an orange should give nse 
to suspiaon. 

The clmical types which cause most error are either the tubo-ovanan masses on 
either side of the uterus, which sunulate those of gonorrhoea and tuberculosis, or 
the recto-vagmal adenomyoma which presents as a hard nodular mass at the top 
of the vagina, equally easdy felt per rectum, sunulatmg carcmoma A careful 
history, the age and general health of the patient, together with absence of fever, 
leucocytosis, or blood from the rectum wdl help As a rule severe dysmenorrhcea, 
djrspareunia and menorrhagia, commg on m the late thirties or early forties 
associated with hard, or maybe tender, nodules, easily felt m the pouch of Douglas, 
will prevent errors m judgement Rarely, endometnomas mvade the utero-vesical 
pouch causmg hrematuna, or they may be found m the scar of a previous abdominal 
operation, e g Caesarean section or myomectomy, where endometnal cells have 
been implanted and grown The most common feature of such tumours is the 
cychcal display of signs and symptoms, dependent upon the reaction of the 
selective but implanted cells of the endometnum to the antenor pituitary 

This IS not the place to dilate upon the signs of carcmoma of the cervix, for it is 
universally recognized that the crumbling bleeding surface of cancer is different 
from the smooA, though maybe nodular sensation of an erosion with ovulce 
Nabotht Occasionally that rare condition of soft painless tuberculous ulcers of 
the cervix wdl present itself and wdl have to be differentiated from the wash- 
leather painful syphihtic chancre with its mdurated edges 
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probable that the much more frequent incidence of tnchomonas infection to-daj 
IS due to the fact that in man)^ cases a contraceptive rubber cap or possibly an 
intravaginal mseftion is moistened by the patient’s tongue beforehand, in order 
to facilitate introduction In the absence of a microscope, the mousey smell, the 
presence of a greyish discharge, the beaded bubbles wnking at the run of the 
speculum, all help m the diagnosis, but perhaps tlie most conclusive feature of all 
IS the mtense alkalimty of the discharge when tested by nitrazme paper. 

In other cases of Icucorrhcea the discharge is creamy and there are no bubbles 
The pH IS acid and the soreness seems to extend from the \nilva to the thigh, 
in these if the threshold for sugar is low, or should there be lacto- or glycosuna, 
moniha are the cause 

The soreness and itching may, however, not be accompamed by any discharge, 
the appearance bemg dry, greyish or bluey white with small smooth red areas, 
denuded of squamous epithelium This condition, unlike kraurosis \Tilva:, is 
leucoplaktc mtlvtits, which in its later stages may go on to epithelioma These two 
can best be differentiated by the fact that whereas in leucoplakia the vestibule and 
urethra are never mvolved and the permeum and labial folds look like parchment 
with red-lined cracks in it, in kraurosis the vestibule and urethra are alvrays 
contracted and the vaginal onfice, yellomsh-rcd in colour, is exquisitely tender 
Moreover, in this latter condition the atrophic changes do not extend to the 
penneal area 

It would, however, be unwnse to label every case of pain and pruntus i uIitu 
as leucoplakia, for the practitioner frequently may see a case of lichen m which 
from constant scratching the vulval surface is dry, sivoUen and indurated, resem- 
bhng pigskin, the colour bemg red, grey or white, dependent upon the degree of 
keratosis Oftentimes this condition is accompanied by eczema and there may be 
crusts and serum oozing from a sodden swollen surface Such cases are not leuco- 
plakic vulvitis and should never be treated ivith cestrogens They react far better 
to simple dermatological methods, ionization and/or Grenz rays 

Intertrigo is not likely to be a stumblmg-block for it is most often seen in the fat 
and greasy skinned patient, extendmg from the vulva to the groins, but the 
thickemng of the skin may give a superficial resemblance to leucoplakia, unless 
It IS remembered that fungi, such as oidium albicans, arc often easily demonstrated 
by cxamming scrapings wath a onc-sixth lens after soaking in solution of potash 

Finally, when asked to express an opimon upon pnintus in this area it is well 
to keep in mind not only tinea cruns, a condition which is due to an epidermophyton 
akm to that found so often between the toes, but also that not uncommon complaint 
seborrhocic dermatitis due to the bottle bacillus, an infection often accompanie 
by eczematous crusts and fissures ivhicli contain strcptococa There arc rarer 
conditions, such as psoriasis and herpes, but the important thing is not to misia c 
Icucoplakic vulvitis for an} of the above, which are as a rule treated on entire y 
different lines 
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NOTES AND QUERIES 


KETOSIS AND CALCIUM 
Question — A practitioner from the West of 
England wntes — In the last few months 1 seem 
to have seen more children than usual with 
itcurrent vomiting attacks, associated with < 
marked odour of ketone bodies m the breath 
On consulting vanous books and articles 
It rather seems to me as if our nch West-of- 
England milk may hate something to do with 
this, as many of the children have been evacu- 
ated here. But, if 1 am to eliminate all or nearly 
all the milk from their dietary, which is recom- 
mended, how am I to see that they get suffiaent 
calaum? 

REPLt — ^Recurrent \ omitmg attacks m children 
together with an odour of ketone bodies m the 
breath are not uncommonly associated with on 
mtolerance of milk fat, and this is particiilarly 
likely when the milfc supply is a nch one The 
mtolerance is to mflk fat, not to the whole of 
the milk, and the prevention of such attacks lies 
first m reducmg the fat content of the milk by 
skimming The total daily mtake of skimmed 
milk should be from } to i pmt The calcitim 
in milk IS not removed by skimming, for the 
calcmm and other salts are in solution m the 
watery part of the milk, and to gne the amount 
of skimmed milk recommended aboie will 
supply an adequate intake of calaum If milk 
IS gi\en m this form instead of bemg entirely 
withheld, there is no need to reinforce the diet 
with calaum It must be r e m embered that the 
ntamm D of milk, bemg fat-soIuble, is largely 
removed by slamnung, and unless there is an 
adequac} of this vitamin m the diet the cala um 
m the food tvill be but poorly absorbed There- 
fore when feedmg slammed milk, the supply of 
vitamm D must be safeguarded bi givmg one 
of the concentrates, and also seeing that the 
child gets out of doors as much as possible 
Other foods nch m calaum, particularli cabbage 
and ‘ greens,” hai e no adi crse effect upon 
ketonremic vomiting and therefore mnv be 
encouraged m the diet 

WiLFBiD Sheldon M D FRCP 

DAMPNESS AND RHEUMATISM 
Question — A practitioner wntes — Can you 
get me some accurate information about the 
relation of dampness to rhevnnatism 1 beUeve 
I am nght m saymg that m the damp condi- 
tions of trench warfare in the jgi^—iS war 
there was no rheumatism among the troops The 
matter seems of some importance in regard to 
housing, and I flrn frequentlv being asked for a 


certificate to try and persuade a landlord to deal 
with damp rooms because of the rheumatism 
alleged to have been produced 
Repli — The relationship between dampness 
and rheumatism has for a long time been a con- 
troversial subject and the precise interaction is 
still not clearly understood It is more than 
likely that damp has a deletenous effect on 
normal skm functions and may encourage 
catarrh and naso-pharyngeal infections, thereby 
weakening resistance to tbeumatic and other 
mfections Yet, as "a practitioner” writes, the 
general privation of trench bfe m Flanders in 
1914-18 produced few cases of rheumatism 
among the troops This is difficult to ocplam 
and there are probably many assoaated factors 
It IS posable that damp surroundmgs are likel} 
to produce symptoms m a latent case of 
rheumatism It is almost universally agreed that 
a damp house is detrimental to he^th but it is 
not fullv understood how it fosters the dev elop- 
ment of rheumatic disease From a wide 
cspenence of the histones of rheumatic subjects, 
I hav e known cases occumng m a damp house 
and becommg aggravated under such conditions 
but improving on removal to a dry house 
Damp and cold and other states of the atmo- 
sphere are believed to influence the development 
of iheumatic disease but, as my colleague 
Prof Sir Leonard Hill has {jointed out, it is dirt, 
artifioallj heated and ill-v entilated houses and 
densitv of population which, more than external 
weather conditions, are the cause, among other 
things, of iheumatic infection, such conditions 
being aggrai-ated also by the lack of a protective 
diet It IS not without interest that the Medical 
Research Counol investigations mto social 
conditions m relation to acute rheumatism show 
that a higher proportion of rheumatic famili es 
than controls hv e in damp houses, but according 
to these reports the difference is not significant. 

Philip Ell.ma.n, MD , M R.C P 

■VbPlRIN AND PEPTIC ULCER 
In reference to his article m the Apnl issue 
Sir Arthur Hurst has pointed out that certain 
editorial alterations obscured his meanmg m an 
important respect He writes — 

f fort>id (Ablm became all lumpf nbetber of food or 
cbenucols are uodcstrable in patients with an ulcer 
espeaallr of the stomach as they ma> lodc« m the crater 
and cause mteose imtatiom I have known perforation 
follow the iwalkming of a Blaud a pill, which was found 
m the perttoaee} arity Aspirin ana propnetary mnemres 
concaimrut aspmn arc objectionable for m nte a different 
reason ns tbeir direct imtant action- There is abundbtnt 
endence that tfae% frequendv cive nsc to hrmaternesis 
Calaum aspirm ts soluble and if taken pow d ered and with 
sijler II safe ' 
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appeared 8pontancousl> one to two weeks after (sulfamcrazine USA), cither b\ mouth or bt 
completion of treatment parenteral administration for periods of one to 

fifteen da\s, with drug level of 2 to 20 mgm 
STERILE PETROLEUM JELL! IN per cent Tliese patients, whose blood cultures 
PAPER TUBES were first proved to be negative as also the 

In vnevv of the present-dav shortage of collap- serologieal test for svTihilis, were being treated 
sible tin tubes, the account of the method of for some acute bactcnnl infection In order to 
preparation of stenic petroleum jcll> in paper control the test, their blood was also obtained 
tubes by L A W Tloc (PharmacctiUcal Journal, cither before admuiistration of the sulphon 
February tz, 1944, 152, 69) is of particular amide drugs or during convalescence when the 

interest Test tubes are washed and allowed to serum was quite free from the drug 20 to 

dram overnight Pieces of paper, about 3 A inches 30 c.cm blood were wathdrawn from the antc- 
wide and 2 inches longer than the test tubes, arc cubital vein, placed m a stenie centnfugc tube 
cut, rolled on a mould to make a tube open at and allowed to clot The clot was separated from 
both ends and pushed well down into the test the container with a stenie glass rod and the 
tube The mould is then withdrawn Icav mg the tube centnfuged at high speed for tivcnty 
glass tube with a paper lining which 13 filled with minutes The scrum was then pipetted off and 
melted petroleum jell}, the paper IS folded over placed in stenie rubber-stoppered containrr*, 

at the top and sealed with a paper fastener The o 5 cem being added to Brewer’s medium, 

tubes are then stenhzcd Each tube contains and incubated for sc\cntv-two hours Using a 
enough for one application (about an ounce, tuberculin s\ nngc and a 26 gauge needle, 
using test tubes 5 \ inches) )Vhcn required for o 05 c cm of the control serum and 0 05 c.cm 
use the paper contaming the petroleum jellv is of each of the sulphonamide sera were injected 
withdrawn and the test tubes returned for re- vntracutancousl} , the tests being placed aboic 
filling Points of importance in the preparation the controls The size of the wheal and diameter 
arc — (1) a strong, thin paper should be used, of the erv'thema were measured immcdiateh 
(2) the paper should be cut w ith sharp scissors after injection and at fiv e-minute intervals for 
to give a dean edge, (3) a narrow paper spill or twentv minutes In negative and control subjects 
2 mm wooden applicator should be introduced the size of the wheals increased onl} up to t or 
between the paper and glass when filling the 2 mm (7 or 8 mm diameter), and the enthema, 
tubes, this provides an ainva} and thus prevents which was pale in colour, covered only a small 
the petroleum jelly from remaining behind when area, up to 20 mm diameter In the positive 

the paper tube is withdrawn for use, (4) it is reactions there was an immediate increase of the 

an advantage to soften the petroleum jell} with wheal up to 12 to 18 mm diameter, and the 

about 10 per cent liquid paraffin, (5) a senes cry’themn, which was intense, reached a diameter 

of small cuts made at the end of the paper tube of 30 to 40 mm Pscudopods developed when 

ensure snug fitting into the lower end of the the reaction vvns marked The reaction vvos 

test tube and result in a smaller opening from maximum in fifteen minutes after injection 

which to squeeze the petroleum jell} The vvns fading in thiitv minutes, and m an hour 
test tubes are stenhzcd h} heating at j 50° C for and a half nil traces had disappeared There was 

one hour in a bath of the melted soft and liquid no incidence of delnved rcacuon Thiitv of t c 

paraffin mixture patients tested were definitel} hvpcrscnsitwc 

eighteen to sulphathiazolc alone, 

AN INTRADERMAL TEbT FOR sulphanilamide alone, two to sulpbad^mc 

SULPHONAMIDE HATERSENSITIVm' alone, and four to sulphamczathmc imrc 
At the present time the sulphonamide drugs arc other patients were sensitive to more than one 
being presenbed on an evcr-vvidcning scale, drug, ic, one to sulphapvndmc and P 
an increased usage which involves 3 concomitant thiazolc, one to sulphanilamide 
increased danger of sensitization Investigations thiazolc, and one to sulpbadiazmc and su p 
have been earned out at the Johns Hopkins Hos- thiazolc Thus twcnt}-one patients 
pital in n senes of scventv-six patients thirt}- tivc to sulphathiazolc, this drug was 
light of whom were thought to be clinicallv the hospital in an amount approxin^te } e 
h}‘pcrscnsitn c and thirtv-eight thought to times that of other sulphonamide 
be non-scnsitivc, for controls, and the results The test was found to be reliable in ^ 

ire recorded bv W B Lcftvvich {.Bulletin of 90 per cent of the hvpersensitivc test su J ' 

the Johns JJopksns Hmpttal, Januan J944, of eight considircd qucstionabl} sensitive 1^ 

74, 26) Sera vvere obtained from patients positive in one onl}, two piticnts amona 
who had been receiving sulphanilamide, sulpha- considered not hvpersensitive clinica 
thiazolc, sulphadnzmc or sulphamezithinc positive reactions 
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REVIEWS OF BOOKS 


Nemnmiess, Indtgestim and Pam By 
Walter C Alvarez, md London 
William Hememann (Medical Books) 
Ltd , 1944, Pp XU and 488 Pnce 25s 
Fhe author, who is the consultant in the Dm- 
uon of Medicine of the Mayo CUnic, has chosen, 
ts the title shows, a huge field for the exposition 
if his views The work is entirely different from 
he usual textbook of medicine It is especiallj 
uitable for study by the practitioner who has 
ilready had suffiaent mdependent experience 

0 realize how great are the problems of sick 
luman bemgs as opposed to their diseases It is 

1 great philosophical treatise on human be- 
laviour and reactions, full of sound observation 
ind wisdom, and leavened bj prosocatiie 
Jpmion unspoded by dogmatism Perhaps the 
Jutstandmg chapter is that v,hich deals with 
hagnosis based on good history taking The 
langer of mechanized mediane has become 
ncreasmgly prominent in this country m the 
last two decades Because English medfane is 
rooted m the clmical skill of physicians of the 
last few centunes we are still comparatiteh 
immune from the pernicious practice of calling 
for an array of special in\ estigations before 
attemptmg to make a diagnosis In Amenca this 
IS cle^y not so, partly no doubt because of the 
freedom from financial worry which seems to be 
the lot of Its great hospitals and chmcs Gii en 
the money to buv the latest aids to diagnosis 
it IS only a matter of time for them to supersede 
hard thinkin g, unless the clinical teachers per- 
sistently warn their students and house officers 
of the danger Whilst the greater part of the 
work deals with visceral symptoms ansmg from 
a psychoneuroPc basis, the author seems to 
have tried to cope with too great a field m 
attempting to summarize the sigraficance of such 
symptoms as dizziness, numbness, urticaria 
and $0 forth. It is what is left unsaid that con- 
stitutes the danger It would be better if these 
sections were omitted, for amphcation would 
entail a many -wilumed treatise Criticism nught 
be directed to the reference to ‘ a normal after- 
noon temperature of 99 F ’ without quali- 
fication to his conception of waterbrash to 
“bad reaction to drugs” bemg pathognomic of 
a psychopathic nervous system, and perhaps to 
bis views on telling the truth He writes that he 
cannot remember any patient who committed 
suiade because he told him he bad cancer The 
reviewer has been less fortunate m telling a 
woman she dissenunated sclerosis Surely 
there is no absolute right or wrong way to tackle 
this problem. The decision must rest largeh on 
the estimate of the patient’s mentahty How- 
ever, these are small points and m no wav 


detract from the excellence of a book written by 
a physician of excepponal insight and svm- 
pathenc understandmg 

Transurethral Prostatectomy By Reed M 
Nesbit, m d , f a c s Illinois Charles C 
Thomas, 1943 London Bailli^, 
TmdaU and Cox Pp xu and 192 
Plates 62 Pnce 411 

Although there have been many articles on 
endoscopic resection of the prostate it has 
hitherto been difficult to find a complete and 
collected account of the procedure This mono- 
graph supplies It m detail and, although no 
description can replace practical instruction at 
the hands of an expert, it will prove to be an 
immense help to those who are trying to master 
what is admittedly a difficult operation The 
author uses his own modification of the 
McCarthy rcsectoscope, it can be worked with 
one hand leaving the other free for rectal palpa- 
tion, and many adiantages arc claimed for such 
three-dimensional perception The actual tech- 
nique of the operation recommended is based 
on the anatonucal arrangement of the blood 
supply to the prostate and aims at controllmg 
these vessels first, leavmg relatiyely avascular 
masses to be excised This is sound in theory 
but sometimes difficult m practice, but is a 
logical step towards more accurate resection, 
bleedmg is the chief unpediment to trans- 
urethral prostatectomy Anicsthesia, pre- and 
post -operative treatment, selection of cases and 
complications all recen e proper attention Great 
stress IS nghtly laid on an adequate fluid mtake 
before operation The \ olume is well produced 
and profusely illustrated many original dramngs 
having been made for it bv W P Didusch Over 
fortv pages are de\ oted to a bibliography It is 
a work which should be closely studied by all 
who practise transurethral prostatectomy 

Industrial Mediane Edited by Sir Hum- 
phry Rolleston, Bt , G c V o , K.C B , 
M D , F R.C p , and Alan Moxcrieff, 
M d , FRCP With an introduction by 
Air Vice-Marshal Sir David Munro, 
K.CB, CIE, MB, FRCSEn “The 
Practitioner” Handbooks London The 
Pracittwner and Eyre and Spottiswoode 
(Publishers) Ltd , 1944 Pp 202 

Figures 5 Pnce 161 

As one of the eighteen contributors to this 
latest addition to the “Practitioner Handbook’’ 
senes pomts out, the majonty of factones 1 ~ 
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countrj arc cssentialU smaJI, and it is to the 
general practitioner that i\orkpeopIe must look 
for their medical care This book is therefore 
designed for the general practitioner and »t is 
packed tilth valuable informaPon on a highly 
speaalizcd branch of medicine The book 
apparentl> grew out of a small but popular 
symposium and two-thirds of the contents are 
entirely new Due importance is given to 
psychological problems and helpful sections deal 
wnth matters concerned with nutnuon and with 
spcaal aspects of mdustnal higicne Chapters 
on welfare semces, on the ambulance room and 
on factory law complete an interesting volume 
which in its gather sections includes an account 
of the chief disorders likely to be met with 
among the mdustnal populauon Sir Dand 
Munro pleads m an eloquent introducPon for 
a closer link between the mdustnal medical 
officer and the general praePPoner This volume 
prondes the informapon to make such a link 
not only possible but secure and lasPng 

The Bnttsh Journal of Surgery General 
Index, 1934-1943 Bristol John Wnght 
& Sons Ltd , 1944. London Simplan 
Marshall Ltd Pp 125 Pnee 211 
In his preface, Surgeon Rear-Admiral C P, G 
Wakelcy, c a , pajs tnbute to the firm of John 
Wnght S, Sons, publishers of the Bntuh Journal 
of Surgery , who despite the complete destruepon 
of their works bj enemy action m 1941 bate 
nevertheless regtilarly produced the journal, and 
now this mdex, which will prove of great value 
to readers The compilaPon of the mdex with 
the use of subject sub-headmgs greatly facilitates 
reference, and this plan is also happily followed 
for the presentapon of reviews and noPces of 
books To have produced this excellent mdex 
under the adverse condipons of war is a matter 
of considerable credit to all those concerned 
with Its compilation and publication 

A Prcnnstonal Classification of Diseases and 
Injuries for use in Compiling Morbidity 
Statistics Medical Research Counal 
Special Repiort Senes No 248 London 
H M Stationerj Office, 1944 Pp 16S 
Pnee 3r 

Tins repon is produced b\ the Committee on 
Hospital Morbidity StaUstics, appomted bv the 
Medical Research Counal m accordance with 
the request by the Ministry of Health for a 
svstem for collecPng and recording statistics of 
patimts admitted to hospital, using a standard- 
ized classificapon of diseases and injuries It will 
be used m the preparation of the Medical 
History of the War, in which it is obviouslv 
desirvhlc to have a close comparabilitv bcPvecn 


the morbidity statisPcs of the fighPng Semces, 
the Emergenev Medical Semces and the 
Ministry of Pensions This rensed and amplified 
classificapon has been accepted for present use 
by the Mimstry of Health The classificapon is 
only provisional, how ev er, ns some modificapons 
may be necessary at a later date. In order to 
render it comparable with the IntemaPonal Lut 
of Causes of Death and the Diagnosis Code of 
the United States Pubhc Health Semce, the 
list numbers of the former and the code numbers 
of the latter are given The system of classifica- 
tion IS explamed in full m the openmg chapter, 
and the final chapter of the report is devot^ to 
a classificapon of occupaPons 


Historical Survey’ of Pharmacy in Great 
Britain By Carl Schmeidler. London 
Harker, Stagg & Morgan, Ltd , 1944. 
"Pp 91 Price 5r td 

A survey is sometimes more revealing than a 
lengthy history, espeaally if the author is in a 
posipon to evaluate the effects which past events 
have had in shaping the development of his 
subject Carl Schmeidler has had a wide 
c-xpenence of conPnental pharmacy and smee 
Hitler’s nse to power he has had an insight into 
condiPons m Britain In reading this book the 
impression is gamed that some of the authors 
deduePons are mfluenced more by his conti- 
nental observations than by his rtsearch into 
past records of pharmacy in this country Be 
that as it may, he has given an interesting and 
vvell-wntten picture of the long winding path 
which pharmacy followed from the Gta»)- 
Roman period to the middle of the 14th century, 
when the first shop dealmg with the sale of 
medicmcs was opened in London, past the niwt 
300 years and the milestone of 1617 when the 
apothecaries received their Royal Charter, down 
to 1841, the year m which the Soacty vvas 
founded and pharmacy began to take on its 
present form In fact it is with pre-Pha^- 
ccuPcal Soacty davs that the greater part o t c 
book deals, and events of the subs^uent 
are given scanty attenpon The book is a epu 
addiPon to the meagre literature on pharmaa 
in Great Britain ' 


The Journal of Mental Saence Recent 
Progress in Psychiatry Edited b> 
G W T N Elghnc, MJt C.S , l.r c.r , 
DPM London J Churchill, Ltd . 


1944 Pp 509 Pncc 30J 

imusHED by the authority of ffic Ro^' 
Icdico-Psvchological Assoaation, this vnl^e 
mtains arpclcs which have appwre , , 

ic five-year period t938-42-43>^t^K , 
lie considerable advances have been 
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NOTES AND PREPARATIONS 


M W PREPARATIONS 
i’yriy/.r All Liver A & H — Prepared by a 
•/'Wi 'v-Li'Ji )k stated to eliminate the un- 
yl'Af'i* fittour of fresh liter whilst preserving 
<'k- ii;?3 i2*opoittic factors, protcoijsed liver 
A /S' }J I, ir/lKated in the treatment of certain 
•roiyi'-rnla Eoainias and those due to nutn- 
Uvurl d'fj I'-nej, and is claimed to be more 
■yA'i* ihfi ji5 "juitalcnt in fresh liter The 
r IE' wfi H rr* p art Allen S. Hanburj's Ltd, 
J}<di'/trt I/indon, I 2, by, whom the 

pi'/fw •*? pv'ied in two siaes, 4 and 8 ounces, 

/ wv.'' equi'ulcnt to 8 ounces of fresh 

Jiwr, 

s Ji'h/Vrti (tUvp'-ntion of micro-ciystallmc sulpha- 
11)1///))^ 5 l>cr cent in isotonic soluUon of 

p-hy^tot /.U'lnclhylphcmlcthjlammc hydro- 

hromidi) 1|J« been prepared for use in the treat- 
l)i( lit of otothinolarynsiolopial conditions, such 
ns iw'al and mtnis infections, esp^ally those 
a. eriiidiity (0 file common cold Sulfex is i«ued 
|„ unmrr laillks by Mcnlcy and ]am« 

mil, I'RI tablets of 

lirtiiliip thlminicll for oral „i»hioutea 


the Alinistrv of Health describingr 
adopted when the mother and infa 
home and those to befoUottedtvher 
care is necessary Malana Thi 
Health have issued this pamphlet 
the diagnosis and svmptoms of nu 
been prepared for the use of mi 
tioners in vietv of the fact that n 
retummg from abroad The disease 
and It is necessary for practitioners t 
with the symptoms Venereal Dt 
for Practitioners (Circular No 50/19 
by the Ministry of Health and De 
Health for Scotland The autho 
Hamson, d,s o , m b , cn B , F ttar 
deals m a most satisfactory manne 
the necessary teats and their tcchniq 
with the treatment of gonorrhoea, cb 
sjphihs There is a useful index 3 
Resettlement of Disabled Persons dea 
schemes for rehabilitation of injun 
It IS issued by the Mmistry of L 
National Service, St James’s Squan 
S W 1 Conditions for Industrial J 
Efpaeticy, pamphlet No 2, entitled A 
Work Prevention of Fatigue, vthtehii 
the Industnal Health Research Dm 
M edical Research Council, can be obu 
H M Stationery Office, pnee 3d It( 

monograph dealing with the causes, 0 
prevention of absenteeism, and the p 
of fatigue and boredom 
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patients admitted to hospital, using a star, vm Xo n). 
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be used m the preparation of the Mcdii detailed 
Historv of the ^^ar, in which it m obviously , 
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